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Announcing 
a new 
lagh-performance penicillin molecule 












TABLETS 


DARCIL 


Penicillin-152 Potassium 


Phenethicillin potassium, Wyeth 


DARCIL is a new, synthetically produced, oral peni- 
cillin which is highly stable in acid solution. Effi- 
ciently absorbed from the gastrointestinal tract, it 
yields rapid, high penicillin serum concentrations. 
In equivu!ent dosage, urinary excretion is approxi- 
mately twice that of potassium penicillin V. 


DARCIL is similar to other penicillins in its in vitro 
antibacterial spectrum—but appears to be more 
lethal to clinical isolates of certain strains of staphy- 
lococci resistant to natural penicillins. 








DARCIL is well tolerated and has the advantage of 
greater safety by virtue of its effectiveness on 
oral administration. 












Supplied: Darcit Tablets; scored; 250 mg. 
(400,000 units), vials of 36. 





Further information on prescribing and adminis- 
tering DARCIL is available on request. 
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Wyeth Laboratories 
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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means 
of combating pathogenic organisms which range all 
the way from large protozoa through gram-negative 
and gram-positive bacteria to certain viruses at the 
far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. It 
is increasingly apparent that fungal superinfections 
may occur during or after a course of broad spec- 
trum antibiotics.!2 Long term debilitating diseases, 
diabetes, pregnancy, corticosteroid therapy, high or 
prolonged antibiotic dosage, and other causes may 
predispose to fungal superinfections.13.4 
Mysteclin-V controls infection and prevents super- 
infection. It makes a telling assault on bacterial 
infections and, in addition, prevents monilial over- 
growth.25-8 Mysteclin-V is a combination of tetra- 
cycline phosphate complex for reliable control of 
most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you 
prescribe Mysteclin-V, you provide “broad spectrum 
therapy” plus extra protection that extends beyond 
the spectrum of ordinary antibiotics. 


‘MYSTECLEN’®, ‘SUMYCIN’® 
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+ ‘MYCOSTATIN’®, AND ‘FUNGIZONE’® ARE SQUIBB TRADEMARKS, 


In pediatrics: Mysteclin-F for Aqueous Drops and 
Mysteclin-F for Syrup are phosphate-potentiated 
tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide 
good-tasting, fruit-flavored aqueous liquids for your 
pediatric patients. 

Supplied: Mysteclin-V Capsules (250 mg./250,000 u.) ; Half- 
strength Capsules (125 mg./125,000 u.); Mysteclin-F for 
Syrup (125 mg./25 mg. per 5 cc.);for Aqueous Drops (100 
mg./20 mg. per cc.) 

References: 1. Dowling, H. F.: Postgrad. Med. 22:594 (June) 1958. 2. 
Gimble, A. I.; Shea, J. G., and Katz, S.: Antibiotics Annual 1955-1956 
New York, Medical Encyclopedia Inc., 1956, p. 676. 3. Long, P. H., in 
Kneeland, Y., Jr., and Wortis, S. B.: Bull. New York Acad. Med. 33:552 
(Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, L. A.: Antibiotic Med. 
& Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: 
Antibiotics Annual 1955-1956, New York, Medical Encyclopedia Inc., 1956, 
p. 862. 6. Campbell, E. A.; Prigot, A., and Dorsey, G. M.: Antibiotic Med. 
& Clin. Ther. 4:817 (Dec.) 1957. 7. Chamberlain, C.; Burros, H. M., and 
Borromeo, V.: Antibiotic Med. & Clin. Ther. 5:521 (Aug.) 1958. 8. From, 
P., and Alli, J. H.: Antibiotic Med. & Clin. Ther. 5:639 (Nov.) 1958. 
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LATE NEWS 


REPORT NEW ANTICOMA 
DRUG AT PRE-AMA MEETING 

A new rapid-acting respiratory 
stimulant to combat drug-induced de- 
pression or coma was unveiled at two 
specialty sessions preceding the AMA 
meeting in Miami. 

The American Therapeutic Society 
heard a team, headed by Dr. Murray 
Miller of Hahnemann Medical College, 
Philadelphia, report that the new agent 
acts as a “potent respiratory stimulant” 
within 30 seconds after intravenous 
administration. 

The American College of Chest 
Physicians heard a similar report from 
Drs. Edward Morgan of Seattle, 
Wash., and William Miller of Dallas, 
Tex. 

Emivan (U.S. Vitamin & Pharma- 
ceutical Corp. ), a vanillic acid deriva- 


tive, has been used to lighten surgical 
anesthesia, as well as to reverse respir- 
atory and other symptoms of central 
depression resulting from barbiturate, 
alcohol or narcotic overdosage. The 
new agent, containing 3 methoxy-4- 
oxy-benzoic acid diethylamide, will 
soon be available. A spokesman for 
the company said, “It may even obvi- 
ate the need for emergency measures 
such as tracheotomy or mechanical 
breathing devices.” 


BIOLOGICAL ‘GHOSTS’ 
AID ION RESEARCH 

Biological “ghosts” have helped 
National Heart Institute scientists 
learnhowelectrolytes are driven across 
cell membranes against opposing elec- 
trochemical forces. 

By using red cells emptied of some 





REVISED OPERATION REPAIRS SEVERED VAS 


XN improved operation for the man 
who has undergone surgical 
sterilization and wants the situation re- 
versed has been devised by Dr. Stan- 
wood S, Schmidt of Eureka, California. 

In recent years, notes Dr. Schmidt, 
office vasectomy has been performed 
with increasing frequency for volun- 
tary sterilization. The usual anasto- 
mosis for rejoining the severed vas, 
used since at least 1938, relies on a re- 
movable splint of wire or, more re- 
cently, nylon. 

Working under a grant from the 
Population Council, New York City, 
Dr. Schmidt has now revised the pro- 


cedure by using sterile polyethylene 
tubing. First a lateral incision is made 
in the scrotum, the severed ends of the 
vas are located and the tube inserted 
into the proximal stump for drainage 
of leaking spermatic fluid. The ends of 
the vas are approximated by sutures; 
then the free end of the plastic tube is 
passed through the scrotal skin and 
fixed outside the scrotum for drainage. 
End-to-end anastomosis and closure 
of the wound completes the operation. 
After 10 days, during which the scro- 
tum is immobilized, the tubing “splint” 
is withdrawn. The small hole in the 


vas wall closes promptly, he said. 





“SPLINT” of plastic tubing drains sperm fluid in new method of vas anastomosis. 
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of their normal contents, Dr. Joseph 
Hoffman and his colleagues have dem- 
onstrated that adenosine triphosphate 
(ATP) is the fuel that drives the 
pump which propels ions into cells, 
Thus, a key factor in the “ion pump 
complex” is ATPase, an enzyme iso- 
lated from red blood cells, and its sub- 
strate ATP. 

Dr. Hoffman and his colleagues 
believe the new knowledge should be 
applicable in cardiovascular-renal dis- 
orders and many other conditions 
where electrolyte imbalance is a factor. 





RED CELL is emptied of normal contents. 


HEREDITO-FAMILIAL FACTOR 
FOUND IN SYSTEMIC LUPUS 

Evidence of an important “here- 
dito-familial” factor in systemic lupus 
erythematosus has been turned up by 
a “family tree” study at the University 
of Pittsburgh. 

Dr. Gerald Rodnan and colleagues 
made a systematic investigation of all 
available families in which a patient 
with systemic lupus had been seen 
during the past two years. Clinical and 
serological abnormalities were found 
with “striking frequency.” Among 58 
immediate relatives of patients, seven 
instances of major rheumatic disorder 
were found — touching six of the 17 
families under study. These included 
two additional cases of SLE, one of 
discoid lupus, four of polyarteritis. 

Levels of serum gamma globulin 
among patients and their relatives were 
compared with those of a group of 50 
normal persons. The expected wide 
range of concentrations, most of them 
elevated, was found. While the major- 
ity of immediate relatives fell within 
“normal” there were 13 who had 
higher levels than the healthy subjects. 
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OVERHEATING MAY CAUSE 
SNOW SHOVELERS’ DEATHS 

The mechanism of sudden death in 
middle-aged individuals who die while 
shoveling snow may involve a seldom- 
considered factor — heat stress. 

The shoveler is usually bundled up 
inheavy clothing — frequently of non- 
porous material — and he has created 
for himself a high-humidity tempera- 
ture, according to Dr. Leon Warshaw, 
chief of the adult cardiac clinic of Beth 
Israel Hospital, New York. 

Other factors: the physicial effort 
of shoveling; the presupposition that 
the man had existing atherosclerosis; 
the fatigue factor (the shoveler had 
worked all day); and his exposure to 
the cold weather. 

“And, add to this, emotional 
stress,” Dr. Warshaw declared in a 
symposium at the Miami mecting of 
the American College of Angiology. 
“He’s resentful. He’s come home and 
found a driveway filled with snow, and 
he feels that the kids should have done 
the job.” 





COSMETIC SURGERY MAY 
BE BAD FOR MEN 

Men who seck cosmetic surgery 
have a high incidence of severe mental 
disturbance. So reports Dr. Wayne E. 
Jacobson, Johns Hopkins University 
psychiatrist. The reason: when a man 
seeks plastic surgery it is often not be- 
cause his face needs reconstruction but 
because he feels inadequate in his re- 
lationships with women and has never 
been able to identify himself, as a 
man, with his father. 

Such male patients, says Dr. Jacob- 
son, are “walking an emotional tight- 
tope. When a person expects an oper- 
ation to change the attitude and ex- 
pectation of others toward him, it is 
an Ominous sign.” 

The Baltimore specialist recom- 
mends psychiatric screening for men 
seeking plastic surgery, to avoid oper- 
ations that are bound to be disappoint- 
ing to the patient. 


SURGEON LIGATES ARTERY 

IN PORTAL HYPERTENSION 
Hepatic artery ligation, an opera- 

tion that surgeons usually avoid for 

the correction of portal hypertension, 

can be performed in selected cases, re- 

ports Dr. Ettore Ruggicri, professor of 
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clinical surgery at the University of 
Naples. Hepatic artery ligature in 47 
patients was generally successful, he 
says. The patients had either Banti’s 
disease or hepatic cirrhosis. Postoper- 
ative histologic studies showed reduc- 
tion of cell fibrosis, disappearance or 
marked reduction of ascites and im- 
provement in liver function. Most pa- 
tients returned to their occupations, 
which in some instances involved hard 
physical labor. 

Dr. Ruggieri explains that this op- 
eration is indicated for patients in 
whom anastomosis of veins is either 
impractical or has proved unsuccess- 
ful. The procedure is contraindicated 
in those with icterus, precarious liver 
function, a protein/globulin ratio be- 
low 0.60 and those whose general con- 
dition is poor. 


Emphasizing that patient selection 
is decisive, Dr. Ruggieri concludes 
that hepatic artery ligation should not 
be ignored as possible therapy for por- 
tal hypertension. 


ZULU BLOOD PRESSURE UP 
IN URBAN AREAS 
Apartheid policies in the Union of 
South Africa may be a major cause of 
hypertension among native Zulus re- 
siding in urban areas, according to Dr. 
Norman A. Scotch of Washington 
State University. Dr. Scotch, who has 
completed a two-year study of blood 
pressure in South Africancommunities, 
says that the contrast between rural 
and urban Zulu blood pressure is 
“striking.” A chief complaint of nearly 
all hypertensive urban Zulus is the 
CONTINUED 





MONEY FROM HOME: MEDICAL STUDENT FINANCING 





























30 J per cent of 
students 25% 23% 
20 | 19% 
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Yo 13% 
10 J 
4% 
0! a 
Amount of $0 $100- $3,000- $6,000- $9,000- over 
family help $2,900 $5,900 $8,900 $12,000 $12,000 
Number of 
students 768 1,205 1,124 916 659 228 








he average cost of a four-year med- 

ical school education is $11,644, 
or $2,911 per year, says the Associa- 
tion of American Medical Colleges. 

Where does the money come from? 
One major source (see chart) is the 
student’s family and relatives, includ- 
ing his wife and in-laws. These and his 
own earning power provide some 82 
per cent of all financial resources 
available to the future doctor. The rest 
comes from the school, local banks, 
federal and state governments. While 
one-third of all students studied by 
the AAMC receive $6000 a year or 
more from their families, 16 per cent 
receive no money at all. Personal 
earnings average from $100 to $2,900 


for about half of the students, while 
one-fourth earn between $3,000 and 
$5,900. Eight per cent make over 
$6,000, and 19 per cent earn nothing. 

One of the reasons medical stu- 
dents can rely on subsidies from rel- 
atives is that they come from wealthier 
homes, suggests the AAMC. Forty- 
three per cent of all medical students’ 
families have incomes over $10,000 
—compared to a national average of 
only 11 per cent. On the other hand, 
only 14 per cent of students’ families 
were in the under-$5,000 bracket, 
compared to 40 per cent of the U. S. 
Between the $5,000 and $9,999 level 
fall 38 per cent of students’ families 
and 48 per cent of the nation. 



























LATE NWEVW/S  continuen 
“degradation and humiliation in the 
treatment of Africans by Europeans, 
police raids and frequent arrests.” 
When questioned about their chief 
problems, rural Zulus complained of 
poverty and migratory labor condi- 
tions. Respondents in the cities, in ad- 
dition to complaining of abusive treat- 
ment by the whites, told of poverty, a 
high rate of illegitimacy, divorce and 
separation, alcoholism and competi- 
tion for jobs. 
Over 1,000 natives were tested for 
blood pressure. In rural and urban 
Zulu males between 25 and 44 years 
old there was little difference. In the 


age group from 55 to 64, systolic pres- 
sure was 128 in rural areas, 151 in 
urban areas; diastolic pressure, 79 
and 92 respectively. Females 25 to 
44 showed little difference in pressure 
readings, but in the female age group 
45-64, systolic pressure averaged 132 
and 148, diastolic 83 and 92, for rural 
and urban areas respectively. 

Oddly enough, Dr. Scotch reports, 
Zulus still stay in cities because they 
want to. Primarily, he says, Africans 
want to absorb Western culture and 
particularly technology. Their eager- 
ness and drive for formal education, 
blocked as a result of the political situ- 
ation, apparently becomes a vicious 
cycle, leading only to further stress. 



















































he standard operating procedure 
4 of treating Pott’s disease by surgi- 
cal spinal fusion and anti-TB drugs 
should be reappraised, says Dr. Barry 
Friedman, senior clinical instructor in 
orthopedic surgery, Western Reserve 
University, Cleveland. 

Pott’s disease (TB of the spine) 
can be treated without surgery by let- 
ting the bone fuse itself, Dr. Friedman 
said. “From the damaged vertebrae 
fingers of new bone reach out toward 
adjacent bone surfaces. Frequently 
contact is made across the entire area 
of disease, filling the gap with a solid 
block of bone so that no vestige of dis- 
ease remains.” 

In 61 out of the 62 cases of Pott’s 
disease that the Cleveland ortho- 
pedist has treated, healing was accom- 


SURGERY YIELDS TO DRUGS IN POTT’S DISEASE 





FINGERS of new bone (I.) reach out from damaged vertebrae (r.) in drug-treated cases. 


plished in an average of 22 years 
with drugs (para-amino salicylic acid, 
streptomycin, isoniazid), bed rest, and 
laminectomy for cord decompression 
in some paraplegics. Dr. Friedman 
also evacuated spinal abscesses in the 
first few patients in the series, but dis- 
continued this surgical procedure 
when he saw that in other patients the 
abscesses disappeared spontaneously. 

The drugs must be given without 
interruption. Absolute bed rest must 
be continued until the roentgenogram 
shows unmistakably that new bone has 
formed. There is no difference in dura- 
tion between this and standard treat- 
ment, Dr. Friedman pointed out. 
Furthermore, “there have been no in- 
stances of reactivation of active tuber- 
culosis in a spine lesion in this series.” 













MDs INDIFFERENT TO 
ALCOHOLISM PROBLEMS? 

Disinterest on the part of physicians 
and psychiatrists is often responsible 
for slow headway made in solving 
problems of alcoholism, according to 
Dr. R. Gordon Bell of the University of 
Toronto and advisor on alcoholism to 
the Canadian Goverment. 

Quoting a study by the Committee 
on Alcoholism in Southern California, 
Dr. Bell said that half the psychiatrists 
in the area did not treat alcoholics and 
almost half of those who did limited 
the number they treated. 

In spite of 30 years’ research, the 
alcoholic personality still eludes psy- 
chiatrist, anthropologist and _ socio- 
logist alike, he commented. What's 
more, alcohol addiction cannot be 
dealt with effectively by any one spe- 
cialty because three separate elements 
are involved: 

= Physical — genetic, nutritional 
and climatic factors. 

® Psychological—search for plea- 
sure, relief from emotional distress. 

® Social — community drinking, 
family or occupational activities. 

Dr. Bell’s solution: If we begin to 
think of alcoholism or any addiction 
as fundamentally concerned with 
chemicals, then treatment is easily 
within the scope of the medical pro- 
fession. 

INFANT DEATH RATE 
SEEN LEVELING OFF 

Reduction of the infant death rate 
has been slowing down in recent years. 
A study by Dr. Iwao M. Moriyama 
points out that from 1933 to 1949 the 
infant mortality rate declined 4.3 per 
cent a year. Since 1950 the rate has 
averaged two per cent a year. After 
falling to an all-time low of 26 per 
1,000 live births in 1956, the rate has 
risen in some states, declined slowly in 
others. The national rate last year was 
26.4 per 1,000. 

The leveling off applies to new- 
borns as well as infants between one 
month and a year old, and is most ap- 
parent in cities of over 25,000 popula- 
tion. The picture is similar in Norway, 
Sweden, Denmark, the Netherlands, 
England, Wales and Australia. 


Hard core of the problem, accoré- | 


ing to Dr. Moriyama, is that the death 
rate for congenital malformations, 
birth injuries, asphyxia of the newborn 
and premature delivery has remained 
fairly high for many years. 
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A LETTER FROM THE PUBLISHER 


—. if ever, does anyone receive a letter from a friend 
beginning: “I have just passed through a revolution.” 

This is the first sentence of a letter from Istanbul from our 
Editor, Morris Fishbein, who is presently touring far away places. 
I’m going to pass on to you some of his letter, in part because it 
conveys fascinating information but also because | feel very much 
as though I, too, am passing through — or am in the midst of — a 
revolution. 

Our editorial revolution is a never-ending one. As each week 
goes by, the world of medical journalism spins a little faster. Hardly 
a day passes without some new understanding of a tough problem, 
some startling discovery which extends the horizons of our medical 
knowledge and suggests dozens of new questions. 

Dr. Fishbein’s revolution — in Turkey — is a literal one, as 
he writes: 

| awoke yesterday morning and called service. The answer 
was simply: “No room service.” I went downstairs. The desk 
clerk said: “There has been a revolution.” 

The employees failed to arrive. I looked across the Golden 
Horn. Not a vessel was moving on its placid surface. On the 
roads which wind about the hotel, not a vehicle was in sight. 

Over at the barracks, which lie near the Istanbul Hilton, 
sentries were patrolling with rifles and an occasional jeep or 
truck sped away full of soldiers. The post office was closed, 
telephones out, all communications stopped, the airport shut 
down. 

Americans wandered about the lobby like souls in search 
of God. Curfew prevented more than five people from walking 
together. At noon the Hilton served a buffet lunch. Then at 
4:30 flags broke out all over the city. Taxis began to appear. 
People were shaking hands and kissing one another. This was 
apparently the most popular revolution that ever happened. .. . 

We visited two hospitals in Uskudar. Both built by pashas 
with their mausoleums on the hospital grounds. One pasha 
donated a whole mountain to a hospital for workers. I walked 
up to his lookout over the countryside and finally to a little 
mountain-top hideaway where he took his lady friends to 
imbibe spirits. 

The first hospital, Zeyneb-Kamil, is run by Dr. Fahri 
Atabey. He is a splendid organizer. The nursery, with ten 
isolettes receiving oxygen from a central supply, was a revela- 
tion. They have many premature infants. 

Director of the second hospital is Dr. Abid K6ymen. The 
patients seemed most happy. Everything was paid for by the 
worker’s insurance. The professors who teach in the medical 
schools are allowed about eight hours’ private practice a week. 
Top professor salaries are about $5,500 per year. 

Today, American and English papers appeared — four 
to ten days old. The airport is again open and tomorrow we 
go on to Greece. 

Just as chapters in the world’s history are being written with 
excitement and a sense of urgency, so too are the medical events 
which we're reporting as part of the history of our times. 
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CONSISTENT RESPONSE 
IN SKIN INFECTIONS 


REGARDLESS OF VIRULENCE, RESISTANCE, CHRONICITY 


@ EFFECTIVE IN OVER 90% OF PATIENTS ** @ DRA- 
MATIC RESPONSES IN CHRONIC CONDITIONS >*@ 
MICROBICIDAL EVEN AGAINST RESISTANT STRAINS OF 
STAPH. AND STREP.*:° @ VIRTUALLY NONSENSITIZING 
AND NONIRRITATING '-* @ ODORLESS AND STAINLESS 
—“HIGHLY ACCEPTABLE” ¢ 
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EFFECTIVE THERAPY FOR: IMPETIGO, FOLLICULITIS, 
FURUNCULOSIS, ECTHYMA, ECZEMA, ACNE, ATOPIC 
DERMATITIS, NEURODERMATITIS, CONTACT DERMA- 
TITIS, STASIS ULCERS, HYDRADENITIS, SEBORRHEIC 
DERMATITIS, INFECTIOUS ECZEMATOUS DERMATITIS, 
WOUNDS AND LACERATIONS. 





TRIBURON —FOR ALL SKIN AND WOUND INFECTIONS REQUIRING CON- 
SISTENT ANTIBACTERIAL ACTION, AND FOR PREVENTION AND TREAT- 
MENT OF POST-BURN INFECTIONS. (T ATED DRESSINGS 
CAN BE AUTOCLAVED.) 





AVAILABLE: OINTMENT, CONTAINING 0.1 PER CENT TRIBURON CHLORIDE, 
IN 1-OZ TUBES AND 1-LB JARS. 


TRIBURON-HC (WITH HYDROCORTISONE)—FOR INFLAMMATORY AND 
ECZEMATOID DERMATOSES WHERE ANTI-INFLAMMATORY AND ANTIPRU- 
RITIC BENEFITS AS WELL AS ANTIBACTERIAL EFFECTS ARE REQUIRED. 


& 
AVAILABLE: OINTMENT, CONTAINING 0.1 PER CENT TRIBURON CHLORIDE 
PLUS 0.5 PER CENT HYDROCORTISONE, IN 5-GM AND 20-GM TUBES. s 
REFERENCES: 1. R. C. V. ON, ANN. NEW YORK ACAD. SC., 82: 
(ART 1), 144, 1959. 2. E. EDELSON, E. GRUNBERG, A. D. CALABRESE AND T. V. 
MORTON, IBID., P. 124. 3. P. L. WILLIAMS, IBID., P. 135. 4. F. T. BECKER AND WITH HYDROCORTISONE 
J.L. TUURA, IBID., P. 131. 5. S. M. BLUEFARB, IBID., P. 119. 6. R. J. SCHNITZER, microbicidal « anti-inflammatory « antipruritic 


&. GRUNBERG, W. F. DELORENZO AND R. E. BAGDON, ANTIBIOTICS & 
CHEMOTHER., 9:267, 1959. 


T © CHL —N,N'-BIS(1-METHYL-3-(2,2,6-TRIMETHYLCYCLO- 
MEXYL) PROPYL)-N,N'-DIMETHYL-1,6-HEXANEDIAMINE BIS (METHOCHLORIDE) 


OES ROCHE LABORATORIES unique topical microbicide 
He Ay DIVISION OF HOFFMANN-LA ROCHE INC - NUTLEY 10, N. J, not an antibiotic - not a nitrofuran 


























a LJ TT oO oO K = Scientists to probe the way FDA approves drugs 
L. = Maine communities seek general practitioners 





Pharmacists are up in arms over a plan, under consideration by several unions and 
health insurance groups, to set up a chain of pharmacies for dis- 
tributing drugs to union members in New York City. The non- 
profit project, to begin on a pilot basis, would seek to determine 
whether such a method would be cheaper, and especially 
whether economies could be effected by prescribing drugs 
under generic rather than trade names. The Consolidated 
Brooklyn Retail Pharmacists, representing 40 per cent of the 
city’s 3,400 pharmacies, has formed an emergency committee 
and called mass meetings to oppose the plan. 


Nongovernment scientists will investigate charges that the Food and Drug Administra- 
tion has failed to assure the safety and proper branding of new 
drugs. In ordering the probe, Health, Education and Welfare 
Sec. Arthur Flemming also asks that the group review all drug 
approval actions taken by Dr. Henry A. Welch, former director 
of the FDA’s antibiotics division. Dr. Welch’s resignation was 
demanded after the Kefauver subcommittee learned of his in- 
come from MD Publications, Inc. Dr. Detlev W. Bronk, president 
of the National Academy of Sciences, will appoint a group of ex- 
perts to study the entire procedure of drug approval for market- 
ing and to make an initial report within sixty days. Flemming’s 
action is an immediate result of testimony of Dr. Barbara 
Moulton, a former FDA medical director, who alleged before the 
committee that ‘‘hundreds suffer daily and many die’’ because 
of inadequate safeguards. 


Forty years from now the physician’s main role will be to act as “‘the wise and good 
friend of the patient,’’ whose disease will be diagnosed by com- 
puters and treated by technicians. Dr. Peter H. Forsham, spe- 
cialist in metabolic diseases at the University of California 
Medical School, who made the prediction, says that the average 
life span in the year 2000 will be about 100 years. 


A rehabilitation center for patients with Parkinson's disease, termed the first of its 
kind in the nation, will be erected in Miami this summer. The 
center will operate under the division of gerontology of the Uni- 
versity of Miami School of Medicine and will aim for ‘‘total re- 
habilitation’’ of patient and family. Three fellowships—in neuro- 
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surgery, neurology and geriatrics—will be offered in connection 
with the program by the Florida chapter of the National Parkins 
son Foundation, which is building and supporting the cont 


Search for ‘‘an unknown factor, either virus or chemical,’’ which may be present i 
the secretions of lung cancer patients, will be conducted by @ 
three-man research group at the Albany Medical College, N. ¥p 
The National Cancer Institute has given $80,000 to support the 
first three years of study. Preliminary work by the team hag 
indicated that injections of bronchial secretions from lung 
patients produce tumors in the lungs of hamsters. On the other 
hand secretions from patients with other lung conditions fail 


produce tumors. 

Deadline for American Heart Association research fellowships and established ine 
vestigatorship applications is September 15. Applications for 
grants-in-aid must be submitted by November 1. The Associ 
tion notes that stipends in all categories are being increa 
this year, based on cost-of-living. Information is available 
44 East 23rd St., New York 10, N. Y. 


Ninety-three Maine communities are searching for one or more general practitioner 
A report from the state medical association notes that docto 
everywhere are generally going into specialties or seeking o 
big towns and suburbs with hospital facilities. But Maine h 
another special problem: most of its doctors are nearing retir 
ment. The average age of the association’s 836 members is 





MEETINGS July int’l Conf. on Congenital Mal- Aug. 7-10 American Society of Clinica 
formations, London Hypnosis, Miami. 


July Ist Int’l Congress of Endo- Aug. 7-12 5th Int'l Congress of Gere 
crinology, Copenhagen tology, San Francisco . 


July 21-27 3rd int'l Conf. on Medical Elec- Aug. 8-11 National Medical Assoc., | 
tronics, London Pittsburgh 


July 22 American Society of Facial 
Plastic Surgery, N. Y. C. UPCOMING 
July 23-28 7th Int'l Congress on Otolaryn- Aug. 21-26 American Cong. of Physic 
gology, Paris Med. and Rehab., Wash., D. @ 
July 25-29 13th Int'l Congress on Occupa- Sept. 13-15 Fourth -Nat’l Cancer Conk 
tional Health, N. Y. C. Minneapolis ; 
July 26-28 Sth Int'l Poliomyelitis Confer- Sept. 24, American Society of Clini 
ence, Copenhagen Ott. 2 Pathologists, Chicago 
July 31- 26th Int'l Cong. on Alcohol and Oct. 10-14 American College of Surg 
Aug. 5 Alcoholism, Stockholm San Francisco f 
july 31- 3rd Int'l Congress on Photo- Oct. 21-25 American Heart Assocation 
Aug. 5 biology, Copenhagen Louis 


July 31- 16th Int'l Congress of Psy- Oct. 31- American Public Health A 
Aug. 6 chology, Cologne Nov. 4 ciation, San Francisco 
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Letters to the Editor 





SUGGESTIONS 

... [am sure that the magazine will 
prove its value, especially to those with 
limited time for reading. 

This is a suggestion regarding the 
program of a shorter curriculum 
started by Johns Hopkins, to be 
adopted by a few other schools in the 
near future. Whether or not it is wise 
to detour from established practice is 
a controversial subject. It might be 
interesting to have some opinions on 
record now instead of waiting for sev- 
eral years to determine the result. 

A forum consisting of several teach- 
ers of medicine and a few educators 
in other fields might be helpful, or be 
entirely lacking in value. I am not 
sufficiently informed to have an opin- 
ion, pro or con. My only thought is the 
effect upon those who enter the teach- 
ing fields of medicine, although the 
program applies only to students with 
high IQs. I refuse to exercise my con- 
stitutional right to discuss something 
about which I know nothing. 

Another suggestion is a section de- 
voted to the correct pronunciation of 
words in medical nomenclature. . . . 
Many well-presented talks are marred 
by mispronounced words. It is worse 
when a specialist does not correctly 
pronounce words relative to his own 
field... . 

J. THERON HUNTER, M.D., F.A.C.S. 
Solana Beach, Calif. 


SURVEYED PEDIATRICIANS 
Congratulations on your excellent 
coverage of our recent meeting in At- 
lantic City... . On page 44 of the same 
issue (Doctor's Business, MWN, May 
20) you cite, “A recent national survey 
shows that one out of every four pedia- 
tficians is unhappy.” Who performed 
this survey? Is it possible to get a copy 
of it? 
ELLSWORTH CHUNN, PH.D. 
Director 
American Academy of Pediatrics 
Evanston, III. 


As a pediatrician, I would be very 
interested to know the source of the 
data which are quoted on page 44... 
Please quote the source material where 
these figures are recorded, inasmuch 
a they are of particular interest to a 


study in which I am presently involved. 
RICHARD H. SPITZ, M.D. 

Columbus, Ohio 

[This survey was undertaken by a team 

headed by Dr. Robert Aldrich of the 

University of Washington Medical 

School, Seattle —Ep.] 


Your magazine is certainly attrac- 
tively set up, and your articles seem 
well selected and well written. As a 
specialist I particularly appreciate 
topics of general interest, since the 
increasing trend toward specialization 
leaves most of us woefully ignorant of 
controversy in fields other than our 
own.... 

HAROLD J. DELCHAMPS, JR., M.D. 
Van Nuys, Calif. 


SOCIAL SECURITY VOTE 

While reading the May 20 issue of 
your very fine MEDICAL WORLD NEWS, 
we noted that Virginia is included 
among those states in favor of Social 
Security for physicians. 

We thought you might like to have 
the results of a survey recently com- 
pleted by the Medical Society of Vir- 
ginia. Twenty-nine hundred members 
of the Society were polled on the So- 
cial Security question and over two 
thousand replies have been received. 
Sixty-two percent of those replying 
have indicated their opposition to com- 
pulsory coverage under the Social 
Security program. 

It might be well to mention that the 
Society made every effort to acquaint 
its members with both sides of the con- 
troversy. 

RoBerT I. HOWARD 

Executive Secretary 
The Medical Society of Virginia 
Richmond, Va. 


I have been practicing medicine 40 
years. I now decide whether I will read 
new publications or throw them in the 
wastebasket. So far, I have been read- 
ing yours in order to make a decision. 

I liked “Do Doctors Want Social 
Security?” (MWN, May 20). It was 
attractively presented and caught the 
eye. It is the first publication of any 
importance which admits that a sub- 
stantial number of doctors want SS 
for themselves. . . . 


Instead of mumbling about “politi- 
cal motivation behind these investiga- 
tions,” (Editorial by Dr. Fishbein, 
“Senator Kefauver and the Drug In- 
vestigations” MWN, May 20) let your 
new publication secure from Sen. 
Kefauver’s committee some of the 
testimony to date, as I have; and let 
facts speak for themselves. 

Give your medical readers the op- 
portunity of judging whether they are 
accurate. In other words: “Is what 
they say true?” 

R. H. SHERWOOD, B.S., M.D. 
Niagara Falls, N. Y. 
[Before the Kefauver subcommittee 
hearings are resumed in late summer, 
MWN plans to run an article giving top 
spokesmen for both sides a chance to 
state their case.-—ED. | 


I admired your editorial in MEDICAL 
WORLD NEWS dealing with the drug in- 
vestigation. 

JOSEPH B. KIRSNER, M.D. 
The University of Chicago 
Department of Medicine 
Chicago, IIl. 


PREFAB QUESTION 
Would you kindly forward to me 
the name of the firm supplying pre- 
fabricated offices for physicians (Doc- 
tor’s Business, MWN, June 3). 
JAMES T. CLARK, M.D. 
New Rochelle, N. Y. 


... you made reference to a Wisconsin 
firm supplying some type of prefab 
offices. | would appreciate it very much 
if you would send me the address. 
Louis F. PINE, M.D. 
Devils Lake, N. Dak. 
[Prefab offices are designed, manu- 
factured and constructed on the site 
by Marshall Erdman and Associates, 
5117 University Avenue, Madison 5, 
Wis.—Eb.] 


I have just read the first two issues 
of your new journal and hasten to offer 
my congratulations. Although there 
are many journals in the field, your 
material is presented in a very inter- 
esting fashion and should appeal to 
the medical profession. . . . 

HOWARD T. BEHRMAN, M.D. 
New York, N. Y. 
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IN BRIEF 


DIABINESE, a potent sulfonylurea, provides smooth, long- 
lasting control of blood sugar permitting economy and 
simplicity of low, once-a-day dosage. Moreover, DIABINESE 
often works where other agents have failed to give sat- 
isfactory control. 


Diabinese’ 


brand of chlorpropamide INDICATIONS: Uncomplicated diabetes mellitus of stable, 
mild or moderately severe nonketotic, maturity-onset type. 
Certain “brittle” patients may be helped to smoother con- 


trol with reduced insulin requirements. 


ADMINISTRATION AND DOSAGE: Familiarity with criteria 
for patient selection, continued close medical supervision, 
and observance by the patient of good dietary and hygienic 
habits are essential. 

Average maintenance dosage is 100-500 mg. daily. For most 
patients the recommended starting dose is 250 mg. given D° 





once daily. Geriatric patients should be started on 100-125 











mg. daily. A priming dose is not necessary and should not she : 
he used: most patients should be maintained on 500 mg. rar 
or less daily. Maintenance dosage above 750 mg. should be ularly 
avoided. Before initiating therapy, consult complete dosage “D 
information. noted 
SIDE EFFECTS: Many side effects, e.g., hypoglycemia, gastro- the ge 
intestinal intolerance, and neurologic reactions, are related suscep 
to dosage. They are not encountered frequently on pres- “T] 
ently recommended low dosage. There have been, however, Be 
occasional cases of jaundice and skin cruptions-primarily _—e ™ 
due to drug sensitivity; other side effects which may be ‘It’s j 
idiosyncratic are occasional diarrhea. (sometimes sanguine- statisti 
ous) and hematologic reactions. Since sensitivity reactions Th 
usually occur within the first six weeks of therapy, a time portiv 
when the patient is under very close supervision, they may 3; 
be readily detected. of sp 
. Ameri 
PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia Miami 
is encountered, the patient must be observed and treated en 
continuously as necessary, usually 3-5 days, since DIABINESE view V 
is not significantly metabolized and is excreted slowly. Colleg 
DIABINESE as the sole agent is not indicated in juvenile Ameri 
diabetes mellitus and unstable or severely “brittle” diabetes by Dr 
mellitus of the adult type. Contraindicated in patients with ie 
hepatic dysfunction and in diabetes complicated by ketosis, cardio 
Science acidosis, diabetic coma, fever, severe trauma, gangrene, Health 
for the world’s Raynaud’s disease, or severe impairment of renal or thyroid —s. 
well-being™ function. DIABINESE may prolong the activity of barbiturates. Maste 
pase An effect like that of disulfiram has been noted when pa- devel 
4 ° tients on DIABINESE drink alcoholic beverages. ~pens 
Pfizer) ‘ ing to 
a SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide Re 
PFIZER LABORATORIES tablets. F 
Division, Chas. Pfizer & Co., Inc. Moredetailed — ailable t questic 
Brooklyn 6, New York More detailed professional information available on request. 1.000 
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DOCTORS DEBATE 
‘DOCTOR’S DISEASE’ 


Several experts turn from patients’ ills to consider the cor- 
onary status of their colleagues—especially the hard-pressed GP 


D° the unpredictable hours, the 
stress-laden days of practice 
make the American physician partic- 
ularly prone to coronary occlusion? 

“Decidedly yes,” according to one 
noted cardiovascular specialist. “And 
the general practitioner is the most 
susceptible of all U. S. physicians.” 

“The idea is just an old wives’ tale,” 
says an equally prominent cardiologist. 
“It's just a matter of misinterpreted 
statistics and difference in diagnosis.” 

These divergent opinions and sup- 
portive evidence enlivened meetings 
of specialty organizations and the 
American Medical Association in 
Miami Beach. The pessimistic point of 
view was presented to the American 
College of Angiology and later to the 
American College of Chest Physicians 
by Dr. Henry I. Russek, consultant in 
cardiovascular diseases, U. S. Public 
Health Service Hospital, Staten Island, 
N. Y. The dissenter was Dr. Arthur M. 
Master, New York City physician and 
developer of the two-step test, report- 
ing to the AMA sessions. 

Replies by 2,587 physicians to a 
questionnaire sent by Dr. Russek to 
1,000 MDs in each of four specialties 
furnished the basis for his conclusion. 
Among the specific findings were 
these: 

One in every four GPs, aged 60 to 
69, has had a coronary attack, as has 
one in ten GPs aged 40 to 69. Among 
anesthesiologists, 8.9 per cent be- 
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tween 40 and 69 have had attacks. 
Four per cent of pathologists and 3.2 
per cent of dermatologists in the same 
age bracket have become members of 
the coronary club. 

Dr. Russek points to the general 
practitioner’s hectic life as the reason 
for his high casualty rate. Asked to 
rank the specialties in order of “stress- 
fulness,” eight physicians consulted 
by Dr. Russek agreed that the GP 
heads the list, trailed by the anes- 
thesiologist, the pathologist and the 
dermatologist. 

The GP lives a life of jagged in- 
terruptions—emergency calls by day 
or night, frequent loss of sleep, a con- 
stant race against time—Dr. Russek 
said. A rigid net of minutes binds the 
anesthesiologist, too. He confronts 
real or potential crises constantly in 
operating and recovery rooms, and is 
frequently summoned at unpredicta- 
ble and inconvenient hours. 


Fewer Emergencies Faced 

More fortunate are the dermatol- 
ogists and pathologists who can 
budget their time and energy. “There 
are few emergencies in the practice of 
dermatology, and skin disorders con- 
tribute only minutely to general over- 
all mortality rates,” the New York 
cardiologist noted. “The pathologist, 
too, is usually capable of planning or 
allocating his work and commonly en- 
joys a regularity of working hours. .. .” 


Asked their own view of emotional 
stress, 65 to 70 per cent of physicians 
surveyed who had suffered coronaries 
agreed that it was an important factor 
in their own heart attacks. 

Dr. Russek had also studied a series 
of 100 patients who were not physi- 
cians and who had had coronary at- 
tacks before the age of 40. He found 
that in 91 per cent, periods of pro- 
longed emotional strain linked to oc- 
cupational responsibilities had pre- 
ceded the attacks, as compared with 
the finding of occupational stress in 
only 20 per cent of a control group. 

On the other hand, Dr. Russek 
found no correlation between hyper- 
tension and “stressful” specialties. 
Distribution was similar according to 
age. But hypertensive disease, Dr. 
Russek feels, is genetically linked and 
therefore acquired independently of 
a man’s way of life. 

Challenging this viewpoint on 
“stress,” Dr. Master said “old wives’ 
tales and misconceptions still prevail” 
in the field of coronary disease. 

By means of a special questionnaire 
of his own, he examined coronary 
disease in 2,600 persons in all classes 
of activity, income, kind of work. 
Coronary insufficiency, he found, may 
indeed be influenced by occupation— 
but not coronary occlusion. 

Turning to a frequently cited Eng- 
lish study by Dr. J. N. Morris showing 
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CORONARY HEART DISEASE IN FOUR SPECIALTIES 














aaamenaid 40-49 sae 7 ile Average 
GP 6.0% 12.0% 23.3% 11.9% 
Anesthesiologist 2.6 13.7 30.0 8.9 
Pathologist 1.8 5.2 11.7 4.1 
Dermatologist 0.9 $.1 7.8 3.2 




















*‘DOCTOR’S DISEASE’ conTINUED 
more deaths from heart disease among 
“light” workers than “heavy” labor- 
ers, Dr. Master took exception on two 
bases: people who enter physically 
arduous occupations are probably 
healthier to begin with; and the sta- 
tistics show no correlation between 
acute attacks and severe exertion. 

Moreover, Dr. Master said, max- 
imal hours for occlusions are 2 a.m., 
10 p.m. and 11 p.m.—not working 
hours. Only a few attacks occur be- 
tween 7 a.m. and 7 p.m.; and Sunday 
is the time of the third highest in- 
cidence. 

Coronary disease is on the increase, 
but there is no epidemic, Dr. Master 
argued. “Statistics show a steadily ris- 
ing incidence. Many possible reasons 
have been offered, among them the in- 
fluence of stress and strain. I do not 
believe this. Stress and strain have been 
part of the life of mankind from pre- 
historic days down through the cen- 
turies.” 


Longer Life a Factor 

The real increase in coronary dis- 
ease, he concluded, is due to longer 
life. And the apparently higher in- 
cidence among physicians is attribut- 
able to “a greater index of suspicion, 
increased diagnostic skill and more 
definitive recording in nomenclature. 
.. . The doctor is more apt to make 
a more prompt diagnosis of coronary 
disease in himself than in an ordinary 
patient. We do not believe that cor- 
onary thrombosis is a doctor’s dis- 
CO8C. 20 

Two other specialists disagreed 
with Dr. Master and leaned toward 
the “special susceptibility” viewpoint 
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of cardiovascular specialist Russek. 
At the Chest Physicians’ meeting, 
Mayo Clinic’s Dr. Charles H. Scheif- 
ley stated flatly: 

“There is a depressingly high in- 
cidence of coronary disease among 
doctors—we have more than any 
other group.” 

Study of the records of 100 physi- 
cians seen at the Mayo Clinic, he 
said, showed that among 54 doctors 
who complained of “chest pain,” 17 
per cent had coronary heart disease. 
But of 21 lawyers with chest pain, 
only 10 per cent had coronary dis- 
ease. Farmers, however, had higher 
rates than lawyers—an incidence ap- 
proaching that of physicians. Dr. 
Scheifley’s explanation: the farmer is 
engaged in a constant gamble with 








weather and time in trying to grow 
and harvest his crops, hence is sub- 
ject to considerable stress. 

Finally, psychiatrist Barney M. 
Dlin of Temple University Medical 
Center, Philadelphia, argued that 
“emotional factors associated with 
coronary occlusion must be consid- 
ered with as much concern as we have 
for other etiologic and complicating 
factors.” 


Many Fail to Adjust 

Dr. Dlin sought to discover why 
25 to 40 per cent of postcoronary pa- 
tients fail to adjust adequately despite 
medical permission to work. Among 
various reported reactions to coronary 
thrombosis was the denial of the real- 
ity of the heart attack. 

Physicians are not exempt from 
this emotional response, he com- 
mented. They frequently violate their 
own rules. He cited two examples: 

“One doctor-patient, following a 
very obvious heart attack, allowed 
himself to be put to bed, but once his 
pain was gone refused any further 
attention or advice and within a short 
time had a second and fatal attack.” 

Another physician, a professor of 
medicine, blatantly broke the rules. 
“After his coronary, he would de- 
liberately race up a flight of stairs and 
then tell his students that his heart 
was perfectly normal. This represents 
an attempt on the part of the patient 
to prove through some action that the 
disease and fear of it don’t exist.” ® 


RISK OF TB GREATER AMONG MEDICAL STUDENTS 


ursing and medical students, too, 
have their health hazards. 

A study at the University of Mary- 
land Schools of Nursing and Medi- 
cine, Baltimore, shows that these 
trainees still run a greater risk of 
tuberculous infection than other stu- 
dent populations, despite a recent 
decline in morbidity. 

The study covered 2,497 medical 
students and 1,223 nursing students 
over a 25-year period (1934-1959), 
Dr. James R. Karns of the Univer- 
sity’s student health service reported 
to the American College of Chest 
Physicians. Seventeen cases of clin- 
ically significant tuberculosis devel- 
oped in medical, and nine among 
nursing students. Sixteen of the med- 


ical students’ cases and all of those 
among nurses occurred before 1950. 

During the quarter century cov- 
ered, the percentage of tuberculin re- 
actors at matriculation and gradua- 
tion markedly decreased. 

“The lowest percentage of reactors 
has occurred since 1950 for nursing 
students and since 1950 for medical 
students,” Dr. Karns reported. This 
indicates less risk of infection now, 
but continued vigilance is still needed. 
The lowered morbidity, Dr. Karns 
noted, has taken place without BCG 
vaccination and is the result of educa- 
tion, early diagnosis and treatment, 
improved methods of therapy and 
management of tuberculosis as a con- 
tagious disease. 
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POLIO PROGRESS 
FACES A PROBLEM 


While epidemiologists successfully push live virus vaccination 
on four continents, a U.S. virologist reports that a hidden sim- 
ian virus in the culture medium is getting into the vaccines 


he experts—90 of them from 20 

nations—had gathered to discuss 
mass use Of live polio vaccines through- 
out the world. Paper after paper dur- 
ing the five-day Washington meeting 
gave glowing reports on the vaccines, 
invariably supporting their remarkable 
safety records. 

But behind the epidemiologists’ re- 
assuring statistics lingered the question 
that has teased virologists ever since 
Cox, Koprowski and Sabin announced 
their vaccines. Is it possible that other 
monkey viruses, unknown and unde- 
tected, are being given to humans 
along with attenuated live polio 
viruses? 

A sobering confirmation of this 
suspicion punctuated the sanguine 
recitals of the Washington session 
(see following page ). 

It is not only possible — it is an 
established fact, stated Dr. Maurice 
R. Hilleman, director of the Merck 
Institute for Therapeutic Research. 
Dr. Hilleman, working with Dr. B. H. 
Sweet, reported the discovery of a 
new, hitherto unsuspected monkey 
virus which appears to be an almost 
ubiquitous contaminant of monkey 
cell cultures used in producing polio 
and adenovirus vaccines. The virus 
has escaped detection because, unlike 
previously identified contaminants, 
it produces no significant changes in 


KIDNEY CELLS show cytopathic change (i.) caused by new simian vacuolating virus. Uninoculated culture (r.) is normal. 
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kidney cellcultures of the same species 
of monkey in which the virus occurs. 
But it does cause very distinct changes 
in kidney cell cultures of different 
monkey species. 

Said Dr. Hilleman: “During the 
past two years, our virus research work 
has repeatedly uncovered what ap- 
pears to be a new simian virus of 
rhesus and cynomolgus monkey kid- 
ney origin which does not cause signifi- 
cant change in kidney cell cultures of 
the same species. The agent does, how- 
ever, cause very marked and distinc- 
tive changes in kidney cell cultures of 
the African green monkey.” 


Questionable Virus Discovered 

The new virus has been named the 
“vacuolating agent” because of the 
prominent cytoplasmic vacuolation 
seen in infected cells. Its discovery 
“represents the first demonstration of 
a ‘nondetectable’ indigenous agent in 
the monkey kidney culture system,” 
the Merck virologist said. 

Although more than 30 simian vi- 
ruses have been discovered, only one, 
“B” virus, is known to be lethal to 
man. Nevertheless, simian viruses pre- 
sent a constant problem in cell culture 
techniques. They often crowd out the 
virus intended to grow in the system. 
More importantly, Dr. Hilleman said, 
‘simian viruses must be definitively ex- 
















cluded from any live virus vaccine in- 
tended for routine use in man, since 
the long-term effect of human infec- 
tion with these agents is unknown.” 
More than 20 strains of the vacuo- 
lating agent have already been recov- 
ered. Two strains appeared as a con- 
taminant in the seed stocks of types 
1-7 adenovirus. Three strains were 
found in types 1, 2 and 3 of Sabin live 
attenuated polio vaccines. “The in- 
fectivity titer of the vacuolating virus 
in these preparations ranged from 
10-** to 10-**.” For comparison, Dr. 
Hilleman pointed out that the infec- 
tivity titer, or quantity, of polio virus 
in vaccine preparations is about 10-7 


Does It Infect Humans? 

Two key questions arise: does the 
vacuolating agent multiply in the hu- 
man being; can it cause human infec- 
tion? So far, Dr. Hilleman said, the 
answer is “no” to both possibilities. 
Tests for the presence of antibody 
against the virus in the sera of five 
children fed Sabin live poliovirus vac- 
cine types 1, 2 and 3 on a total of six 
occasions were negative. 

Commented Dr. Hilleman: “Lack 
of antibody response in human sub- 
jects fed polio vaccine containing vac- 
uolating agent suggests lack of mas- 
sive proliferation of the agent.” On 
the other hand, he added, “absence of 
human infection to some degree could 
not be excluded.” 

In his opinion “the vacuolating 
agent appears to be just ‘one more’ of 
the troublesome simian agents to be 
screened for and eliminated from virus 
seed stocks and from live virus vac- 
cines.” Nevertheless, its discovery 
‘raises the question of the possible 
presence of other indigenous and in- 
apparent monkey kidney agents which 

CONTINUED 
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POLIO PROGRESS CONTINUED 
might be detected under different 
methods of testing.” 

Dr. Hilleman’s report came under 
fire from Dr. Albert Sabin. He strongly 
stated that the important question is 
whether or not the vacuolating agent 
causes human infection. Tests run in 
his laboratory on fecal samples from 
the same five children in whom Hille- 
man had found no antibody response 
were negative. Thus, said the National 
Foundation grantee, this virus does 
not multiply in the gastrointestinal 
tract, and when given orally it does 
not cause infection. Since it does not, 
its presence is not important. 

In an interview with MEDICAL 
WORLD NEws, Dr. Sabin added that, 
“When we ask ourselves the question 
whether or not Hilleman’s work indi- 
cates that there may be still other vi- 
ruses of one sort or another in the ani- 
mal tissues used in preparing live virus 
vaccines (not only polio but smallpox 
and yellow fever), one can only say 
that the possibility is very great that 
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DR. HILLEMAN reports on contaminants. 





such viruses might be found if a very 
extensive effort were made. 

“One must also say that this same 
thing applies to almost all the animal 
products that we eat and drink. If 
the position were taken that nothing 
from animal sources shall be con- 
sumed until it has been tested on an 
unknown variety of tissue cultures and 
in many animals in a search for pos- 
sible viruses, we would have to stop 
eating and drinking animal prod- 
ucts. Similarly, most plants contain 
plant viruses. For example, the to- 
bacco mosaic virus, which is present 
in most cigarettes, is of importance to 
plants but is of no known importance 
to human beings who may smoke 
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virus-containing cigarettes.” 

A different opinion came from Dr. 
James H. S. Gear, director of the 
South African Institute for Medical 
Research, Johannesburg, who believes 
the simian viruses are increasingly im- 
portant because they can contaminate 
live virus vaccines and not be inac- 
tivated in the course of their prepara- 
tion. Dr. Gear reported finding an- 
other monkey virus, the foamy agent, 
in 100 per cent of sample cultures 
taken from pools of monkey kidney 
tissue. Furthermore, a measles-like 
simian virus has been isolated in sev- 
eral cases. 

Said Dr. Gear: “One cannot assume 
that these viruses are harmful. On the 


other hand, we cannot assume they 
are harmless.” 

Speaking for the U.S. Public Health 
Service’s Division of Biologic Stand- 
ards, which ultimately must decide 
whether or not to license live polio 
vaccines for use in this country, direc- 
tor Roderick Murray said that his di- 
vision was thoroughly investigating the 
questions raised by the discovery of the 
new virus. Results to date confirm the 
Merck scientist’s report, he said. 

Added Dr. Murray: “What the dis- 
covery of this agent means we don’t 
know as yet. But the very fact of its 
existence illustrates the types of prob- 
lems encountered in the development 
of a live virus vaccine product.” ® 





BOX SCORE ON LIVE VIRUS VACCINATIONS 


hile virologists debated long- 

range safety problems, epidemi- 
ologists recited findings to support the 
thesis that live vaccines are passing the 
only important test—actual use in hu- 
mans. The global tally: 

Russia — 60 million already vac- 
cinated, 77 million more under 20 
years old (about a third of the popula- 
tion) to be inoculated this year. 

Belgian Congo — 75,000 children 
vaccinated, type 1 CHAT strain (Ko- 
prowski). 

Czechoslovakia — entire popula- 
tion two months to 14 years, Sabin- 
type vaccinated. 

Cuba — 10,000 children between 
six and 12 immunized, Cox strains. 

South Africa—1,500,000 children 
fed Sabin vaccine. 

Finland—entire population of Sot- 
tunga Island (253) given Cox vac- 
cine. 

Nicaragua—Cox vaccine for 73,- 
533 children under ten, including 
5,344 newborns. 

Costa Rica—nearly 270,000 chil- 
dren given Cox vaccine. In past year, 
59 polio cases reported, 14 among 
vaccinees. 

Sweden—900 vaccinated, type 1 
CHAT strain. 

Poland — over eight million chil- 
dren, under 15, given type 1 CHAT 
strain, six million fed type 3 CHAT. 

And in the United States: 

Dade County, Florida — During 
spring, 412,000 persons Cox-vaccin- 
ated. Seven cases of paralytic polio re- 


ported: five among the vaccinated, at 
intervals of 7, 9, 9, 13 and 14 days 
after vaccine feeding. Said Dade 
County epidemiologists: coincidental 
cases would be expected to range 
evenly through the first two weeks. 
Chance groupings of all cases within 
the second week would be improbable. 
The cases with the shortest interval 
and those after ten days demand criti- 
cal consideration. Two cases among 
the unvaccinated population; one a 
fulminating, fatal case in a man whose 
wife and child had taken vaccine one 
month before. The infection appeared 
to be due to a “highly virulent virus.” 

Philadelphia — type 1 CHAT 
strain given to 850 children six weeks 
to six years old; 22 cases of polio in 
past year, none among vaccinated. 

Minneapolis — Cox vaccine given 
to 310 pregnant women in all trimes- 
ters. Immune response and abortion 
rate normal; no teratogenic effects. 

Cleveland—Sabin type | given to 
141 newborns and 39 infants three 
months old. Immune response in 80- 
85 per cent of newborns, but older 
infants “more uniformly susceptible.” 

New York City — 400 newborns 
given Sabin vaccine; antibody re- 
sponse seen in 80-90 per cent. 

Pearl River, N. Y. 933 volun- 
teers, mostly Lederle employees, in- 
gested Cox vaccine; previously, 52 
per cent lacked antibodies to one oF 
more strains; after vaccination, 93 per 
cent showed response to types 1 and 
3, and 75 per cent to type 2. 
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HOW WOULD YOU DEFINE 
the ideal diuretic? 


ie qualities to be sought in an ideal diuretic have been 
listed! as follows: 


‘(1) Sustained rather than abrupt violent action. 
(2) Reduced capacity for electrolyte upheaval. 


(3) Convenience of administration; self-administration (oral, 
rectal, or subcutaneous). 

(4) Decreased toxicity (systemic and local irritant action, 
especially of the gastrointestinal tract). 


(5) Effectiveness where others are ineffectual or contra- 
indicated. 


(6) Applicability in cases with a history of allergic reaction 
to other diuretics.” 


It would be rash to term any drug ideal. It is safe to say, 
however, that Aldactone very closely approximates these six 
requirements. Most importantly, Aldactone often relieves 
edema and ascites resistant or not optimally responsive to 
conventional «liuretics. By blocking the action of the potent 
salt-retaining hormone, aldosterone, Aldactone, used alone 
or in synergistic combination with other potent agents, estab- 
lishes satisfactory diuresis in most edematous patients who 
have heretofore been considered beyond the help of medical 
management. Aldactone offers a fundamentally new approach 
to the control of edema in such disorders as congestive heart 
failure, hepatic cirrhosis, the nephrotic syndrome and idio- 
pathic edema. 


® 
ALDA CTONE is supplied as compression-coated yellow tablets of 100 mg. 


(brand of spironolactone) 


1. Modell, W.: Am. J. Cardiol. 3:139 (Feb.) 1959. 


Research in the Service of Medicine G.D. SEARLE &co. 
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HOUSE OK’S MEDICAL AID TO AGED 


Congressional deadlock over medical care breaks up as Mills 
bill for federal-state subsidy program moves through House. 
The Senate is expected to add more muscle to companion bill 


— nearly three months of struggle, 
of heated debate, political ma- 
neuvering and charges and counter- 
charges, the House Ways and Means 
Committee found itself almost hope- 
lessly deadlocked on the aged health 
insurance issue. Finally, with a sense of 
frustration, it approved a greatly 
watered down federal-state subsidy 
program aimed at only about 500,000 
to one million needy aged in a year. 

Few of the Committee members 
were pleased with the result, but at 
least it was a relief to get rid of the 


political hot potato. 

Presumably the Senate will go 
for stronger legislation, perhaps along 
the lines of the McNamara bill, which 
would be tied to Social Security. How- 
ever, it is becoming increasingly doubt- 
ful that there will be time to iron out 
the Senate-House differences before 
the rush to the political conventions. 

In a sense, the bill that has finally 
passed the House under the careful 
nurturing of Committee chairman Wil- 
bur D. Mills (D-Ark.) is a major vic- 
tory for the AMA. It rejects the use 





No legislation is best; but as a compromise, the Mills bill 


has its appeal, AMA executive says in a special interview 


n the eve of the AMA meeting in 

Miami, executive vice president 
Dr. F.J.L. Blasingame made a hurried 
trip to Washington, D. C., to discuss 
with congressional leaders the upcom- 
ing battles in both House and Senate 
over federal medical aid for the aged. 
In an interview with MEDICAL WORLD 
News, Dr. Blasingame had this to say 
about the bill just approved by the 
House Ways and Means Committee: 


Q—Have you come to confer with 
congressional leaders at the direc- 
tion of your board of trustees? 

A—I am on my own, but the board 
of trustees knows I’m here. I have 
made a number of brief visits, and 
hope to make more. | talked with 
Speaker Rayburn (Rep. Sam Ray- 
burn, D-Tex.). Mr. Sam is an old ac- 
quaintance. I used to live in Texas. I 
saw Sen. Byrd (Sen. Harry F. Byrd, 
D-Va., chairman of the Senate Finance 
Committee), and I stopped in for a 
brief visit with Sen. Kerr (Sen. Robert 
Kerr, D-Okla., ranking Democrat on 
the Senate Finance Committee ). I will 
talk with Sen. Dirksen (Senate minor- 
ity leader Everett M. Dirksen, R-IIl.), 
and I hope in the near future to see 
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Sen. Johnson (Senate majority leader 
Lyndon Johnson, D-Tex.). 

Q—You’re talking with members 
of both houses and both parties? 

A—We’re bipartisan on _ health 
measures. I want to see members of 
both parties in the House and Senate. 
We’re here to confer and try to give 
them the benefit of our opinion. Of 
course, I’m concentrating on the Sen- 
ate. The big fight will be there, since 
the House action seems pretty well set. 

Q—Hasn’t the AMA maintained 
in the past that there really is no 
problem of providing government 
medical care for the aged—that no 
legislation is necessary? 

A—We have said there is a prob- 
lem, but its dimensions are not known. 
We've seen a survey (made by a doc- 
tor at the University of Chicago) which 
shows that only nine and one-half per 
cent of individuals over 65 felt they 
were not able to handle a medical or 
hospital bill of $500 or less. If an in- 
dividual has a demonstrated medical 
need—and this often is mixed up with 
other needs—we could possibly ex- 
pand public assistance to aid the 
needy. But we see no need to have 
government responsibility for those 





who can care for themselves. 

Q—Wwill the AMA House of Dele- 
gates in its Miami meeting take up 
this issue and perhaps take a new 
position on legislation? 

A—We have been discussing this 
for a long time. I am sure that at Miami 
there will be a report to the House 
of Delegates. We will launch our own 
survey. We have appointed a commis- 
sion and we will have a real sea-going 
investigation of the way the American 
people spend money for medical care. 
We will go into insurance, the cost of 
hospitalization and drugs, self-medica- 
tion, the amount spent on laxatives and 


vitamins. There’s a tremendous 
amount of wastage going on — the 


money Americans are spending. We 
hope that with this commission study, 
the American people may find better 
ways to spend their health dollars. 
(This proposal was approved by 
the House and will be discussed in the 
next issue of MEDICAL WORLD NEWS.) 


Q—Are you unalterably opposed 
to the Forand bill or the Forand ap- 
proach? 

A—We think the Forand bill is 4 
wedge of the old Wagner-Murray- 
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of the Social Security mechanism em- 
ployed in the Forand bill, although it 
comes under part of the Social Secu- 
rity Act. It puts the emphasis on the 
needs of the low-income aged rather 
than the whole aged population. And 
it calls for individual state responsibil- 
ity rather than federal operation. 
Covered under the program would 
be all persons 65 and over “whose in- 
come and resources — taking into ac- 
count their other living requirements 
as determined by the state are in- 
sufficient to meet the cost of their 
medical services.” At the same time, 
they would not be eligible for bene- 
fits unless they were ineligible for care 
under the Public Assistance program. 
The Committee estimated that while 
the plan would provide actual medical 
services for up to a million persons 
during any year, the state plans could 
provide “potential protection” for as 








many as 10 million persons “whose 
financial resources are such that if they 
have extensive medical expenses, they 
would qualify.” 

The health coverage would be of- 
fered by the individual states at their 
option. Plans would be effective after 
next June, if they have first met the 
bill’s “general requirements.” 


Equalization Formula 

The federal government would put 
up 50 to 65 per cent of the funds, ac- 
cording to anequalization formula, and 
the states would provide the rest. The 
exact federal contribution would de- 
pend on the state’s per capita income. 
Government cost was estimated at 
$185 million for a full year’s operation, 
states’ at $140 million. 

It would be strictly up to the states 
to decide what benefits would be pro- 
vided under their plans. But the Com- 


mittee bill provides federal funds for 
ten different kinds of care: 

Inpatient hospital services up to 
120 days per year; skilled nursing 
home care; physicians’ services; out- 
patient hospital services; organized 
home care; private-duty nursing; ther- 
apeutic services; major dental treat- 
ment; laboratory and x-ray services up 
to $200 per year; and prescribed drugs 
up to $200 per year. 

In the series of showdown votes 
that preceded approval of the compro- 
mise bill, the Committee first beat 
down, 15 to 9, a proposal to drop the 
whole issue for a year. Then it sharply 
rejected, 17 to 8, a watered-down ver- 
sion of the Forand bill. 

Finally, the limited federal-state 
subsidy measure was adopted, to the 
applause of some congressional con- 
servatives and the dismay of organ- 
ized labor. ® 





Dingell bill to provide compulsory 
health insurance. The cost of the For- 
and bill is unknown. It would be very 
expensive legislation. With health in- 
surance expanding as it has, there is no 
need for such legislation. The Ameri- 
can people budget for health insurance. 

Q—Do you personally regard the 
Forand bill as a form of socialized 
medicine? 

A—lIn all honesty, it is socialized 
medicine. We don’t think it’s in the 
public interest or in the interest of good 
medicine. It would lead to regulation 
and direction by the government. 
Those who favor this type of legislation 





would want to extend it to all groups, 
and there you have governmentaliza- 
tion of medicine. 

Q—Are you just as opposed to the 
Administration’s proposals? 

A—wWhen Secretary Flemming was 
offering his plan, we talked to him but 
we did not take an official position on 
it. We did make an eight-point state- 
ment of our own at that time, outlin- 
ing our position. The Flemming plan 
would extend aid to people who really 
do not need it. 

Q—If you regard the Forand bill 
as socialized medicine and also ex- 
press opposition to the Administra- 
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tion plan, how can you accept the 
Ways and Means Committee bill? 
Isn’t this a reversal of AMA policy? 

A—We have not opposed federal 
aid for the needy. It appears to me this 
bill is designed to fit into our policy. 
I think we could support an expansion 
of government funds for the needy — 
with the need determined locally — 
founded on a grant-in-aid basis. 

Q—Does this mean the AMA ac- 
tually is going to support the Ways 
and Means Committee bill? 

A—When the wording appears we 
will take rather prompt action to make 
our position known. We will inform 
Congress and the public if we think the 
bill is in the public interest. 

Q—If Congress is set on passing 
a health bill for the aged this year 
would you regard the Ways and 
Means Committee bill as the best you 
could get, the best compromise from 
your point of view? 

A—Our choice would be no legisla- 
tion until the facts are known. But this 
being an election year and Congress 
naturally thinking of votes, they seem 
to think they have a political question. 
They regard the problem before them 
as Strictly political, rather than medi- 
cal. 

Q—lIf Congress must act this 
year, then you would prefer the Ways 
and Means Committee bill to any 
other? 

A—Yes, if we understand it cor- 
rectly. # 
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New Rautrax-N results in prompt lower- 
ing of blood pressure.' Rautrax-N, a new 
antihypertensive- diuretic preparation, 
provides improved therapeutic action! 
plus enhanced diuretic safety for all 
degrees of essential hypertension. A 
combination of Raudixin and Naturetin, 
Rautrax-N facilitates the management of 
hypertension when rauwolfia alone proves 
inadequate, or when prolonged treat- 
ment, with or without associated edema, 
is indicated. 


Naturetin, the diuretic of choice, also 
possesses marked antihypertensive prop- 
erties, thus complementing the known 
antihypertensive action of Raudixin. In 
this way a lower dose of each component 
in Rautrax-N controls hypertension effec- 
tively with few side effects and a greater 
margin of safety.-16 


Other advantages are a balanced electro- 
lyte pattern!-16 and the maintenance of a 
favorable urinary sodium-potassium ex- 
cretion ratio.2-16 Clinical studies!-5 have 
shown that the diuretic component of 
Rautrax-N—Naturetin—has only a slight 
effect on serum potassium. The supple- 
mental potassium chloride provides addi- 
tional protection against potassium 
depletion that may occur during long 
term therapy. 


Rautrax-N may be used independently or 
with other antihypertensive drugs, 
such as ganglionic blocking 

agents, veratrum or hydral- 

azine, when needed 

for the occasion- 

ally difficult 

patient. 


Supply: Rautrax-N —capsule-shaped tab- 
lets providing 50 mg. Raudixin (Squibb 
Rauwolfia Serpentina Whole Root) and 4 
mg. Naturetin (Squibb Benzydroflumethi- 
azide), with 400 mg. potassium chloride. 


Dosage: For initial therapy, the suggested 
dosage is 1 to 4 Rautrax-N tablets daily 
after meals. If the higher amounts are 
needed, daily dosage should be divided 
into 2 doses given every 12 hours. How- 
ever, dosage should be initiated at a low 
level, which may be increased after inter- 
vals of several days, if necessary, until 
the desired response is obtained. For 
maintenance therapy, 1 or 2 Rautrax-N 
tablets daily should prove adequate; how- 
ever, daily maintenance dosage may range 
from 1-4 Rautrax-N tablets. Note: In hy- 
pertensive patients already on ganglionic 
blocking agents, veratrum or hydralazine, 
the addition of Rautrax-N will require an 
immediate dosage reduction of each of 
these agents by at least 50 per cent. The 
same dosage reduction applies when any 
of these agents is added to the Rautrax-N 
regimen. Literature available on request. 
References: 1. Reports to the Squibb Institute, 
1960. 2. David, N. A.; Porter, G. A., and Gray, 
R. H.: Monographs on Therapy 5:60 (Feb.) 1960. 
3. Stenberg, E. S., Jr.; Benedetti, A., and For- 
sham, P. H.: Op. cit. 5:46 (Feb.) 1960. 4. Fuchs, 
M.; Moyer, J. H., and Newman, B. E.: Op. cit. 
5:55 (Feb.) 1960. 5. Marriott, H. J. L., and 
Schamroth, L.: Op. cit. 5:14 (Feb.) 1960. 6. Ira, 
G. H., Jr.; Shaw, D. M., and Bogdonoff, M. D.: 
North Carolina M. J. 21:19 (Jan.) 1960. 7. Cohen, 
B. M.: M. Times, to be published. 8. Breneman, 
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SPERM population includes two morphologically distinct shapes, which may depend on type of chromosomes they contain. 


DOES SPERM SHAPE DECIDE SEX? 


The long search for a physical or chemical sex differ- 
ence in sperm may have come to a successful conclu- 
sion in the laboratory of a Columbia University clinician 


I has long been accepted that there 
are two types of human spermato- 
zoa, and that the sex of an offspring de- 
pends upon which type fertilizes the 
ovum. There have been many attempts 
to find a physical or chemical differ- 
ence between the two types. 

Where many have failed, a re- 
searcher at Columbia University’s 
College of Physicians and Surgeons 
now appears to have succeeded. Dr. 
Landrum B. Shettles has found two 
morphologically distinct populations 
of human spermatozoa and believes 
that the difference between the two 
arises from the different shapes of the 
chromosomes they contain. A smaller, 
roundheaded spermatozoon probably 
holds the Y, male-carrier chromo- 


some; the one with a larger, elongated 
head carries the X, female determin- 
ant. 

“The most centrally situated chro- 
mosome in each type of nucleus has 
the exact-size relationship and shape 
of the X and Y chromosomes,” he 
says. Using a phase-contrast micro- 
scope borrowed from a fellow re- 
searcher, the sometime-biologist, 
sometime-obstetrician says he has been 
able to account for all 23 chromo- 
somes in some of the spermatozoa, and 
has taken photographs showing more 
than a dozen on the same focal level. 
In both populations the chromosomes 
form a triple ring around the center 
where, he believes, lies the sex-deter- 
mining chromosome. The elongation 


of the presumed female carrier reflects 
the shape and the larger size of the X 
chromosome. Because the Y chromo- 
some is smaller and almost round, it 
is surrounded by a circular, rather than 
oval, necklace-like pattern of chroma- 
tin material, Dr. Shettles believes. 
Another indication that the round- 
headed spermatozoon may be the male 


OBSTETRICIAN-biologist Shettles plans 
further tests of chromosome-shape theory. 
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carrier came from counts made on sev- 
eral hundred smears. Dr. Shettles ob- 
served that this type were usually more 
numerous than the football-shaped 
heads. This could account for the 
larger proportion of male children 
conceived. And, says Dr. Shettles, the 
smaller head may permit more rapid 
migration through cervical, uterine and 
tubal secretions during ovulation, thus 
facilitating penetration of the ovum. 


Bimodal Distribution Constant 

He observed no difference between 
the two types in tail length or in size 
or shape of the neck, though in some 
samples the head sizes were twice as 
great as in others. Bimodal distribu- 
tion, however, was apparent in all. The 
chromosomes in some of the ovoid 
spermatozoa showed either dextro- or 
levo-rotation, indicating their origin as 
mirror images of the same type of cell 
— the secondary spermatocyte. 

To test his theory, Dr. Shettles in- 
tends to set up a “race track” for sperm 
by placing cervical mucus in a capillary 
tube and observing in vivo the migra- 
tion of spermatozoa. “I would place 
my bet on the round-headed ones,” he 
comments. Also planned: attempted 
separation of the X and Y chromo- 
some-containing spermatozoa by 1) 
electric field; 2) centrifugation; 3) 
lengthening the tube containing cervi- 
cal mucus; 4) reducing motility through 
chemical or physical increase of cervi- 
cal secretion viscosity; 5) destroying 
one type of spermatozoon or the other 
with selective means such as super- 
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ROUND head contains Y (male) chromosome, oval head larger X (female) carrier. 


sonic vibrations; 6) simply reducing 
the rate of locomotion with inert oil. 
He also hopes to verify his findings by 
examining sperm from fathers who 
have sired several children of one sex 
only. Eventually, he says, there may 
be a method of controlling the outcome 
by eliminating either male or female 
carriers from a specimen of a subject’s 


MANY HAVE TRIED BUT FEW SUCCEEDED 


A’ early as 1932 a Soviet biochem- 
ist, V. N. Schroeder, reported on 
a chemical method of separating sper- 
matozoa. Using electrophoresis to 
study sperm mobility in solutions of 
varying acidity or alkalinity, she 
noticed that at certain values of pH 
(hydrogen-ion concentration) in the 
solution, spermatozoa traveled to- 
wards both positive and negative poles. 
She inseminated three does and found 
that spermatozoa that had migrated 
towards the anode produced six off- 
spring, all females; cathode sperm, 
four males and one female; and cen- 
tral, slowly or nonmigrating sperm, 
two males and two females. Re- 
peating her experiment for several 


July 1, 1960 


years, she averaged 80 per cent success 
in controlling the sex of rabbits. 

Similar results were reported in the 
November 1950 issue of Scientific 
American by Dr. Manuel J. Gordon of 
the University of California. Dr. Gor- 
don suggested that sperm separation 
by electrophoresis is made possible 
by the difference in the protein of the 
cells. Protein molecules carry both 
positive and negative charges, the net 
charge depending upon the pH of their 
environment. 

Until Dr. Shettles’ report, however, 
no evidence had been shown of the 
existence of two morphologically dif- 
ferent populations of spermatozoa in 
humans. 





sperm (a more reliable methoc than 
that recommended by Aristotl. .o par- 
ents wanting a boy: placing the nuptial 
bed in a North-South direction). 

Since March, Dr. Shettles has stud- 
ied sperm from over 100 men. The 
unstained smears were observed within 
minutes after drying, and others after 
drying for a day or more. The observa- 
tions were easier if smears were 
allowed to dry longer. Oil immersion 
and wet preparations were not satis- 
factory. Only in the dry state, when 
chromosomes acted as light diffusers, 
was it possible to see the nucleus in 
detail. The phase-contrast microscope 
used was a Zeiss with a built-in acces- 
sory microscope allowing a combined 
magnification of 400 to 1,000. Photos 
were taken with a 35mm Leica with 
Ibso attachment. 


Theory Needs Confirmation 
Columbia University geneticist L. 
C. Dunn finds Dr. Shettles’ observa- 
tions of morphological differences in 
sperm valid and valuable. He believes, 
however, that the theory of X and Y 
chromosome distribution needs con- 
firmation, perhaps by extending it to 
animal sperm to enable experimenta- 
CONTINUED 
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SPERM AND SEX conTINUED 

tion. (Theoretically, human experi- 
mentation is feasible but it would entai 
artificial insemination after sperm 
segregation ). Observation of sperm in 
fathers with children of one sex only 
might provide statistical evidence. 
However, “as far as picking out the 
chromosomes on the microscope and 
telling them apart,” says Dr. Dunn, “‘it 
would be quite a trick.” 





CHROMATIN surrounding central chro- 
mosome of sperm shows typical patterns 
which Dr. Shettles believes indicate 
Y-male (above) and X-female (below). 





Dr. Shettles, one of six children of a 
Mississippi farmer, this year received 
the Ortho Medal of the American So- 
ciety for the Study of Sterility for his 
contributions to knowledge in that 
field. 

He holds both an MD and a PhD. 
(biology) from Johns Hopkins Uni- 
versity and divides his time between 
research and treating patients. His 
studies of differences between two 
types of spermatozoa date back only to 
March and are by no means com- 
pleted, he emphasizes. 

The 50-year-old researcher and ob- 
stetrician, who has been at Columbia 
for the past 14 years, has occasionally 
served as donor for his own experi- 
ments. But he finds himself a subject of 
no particular interest: “Of my five 
children, three are girls, two boys.” ® 
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CORTICOSTEROIDS 
STIR A CONTROVERSY 


NIH investigators report that prolonged steroid therapy may 
induce posterior subcapsular cataracts in rheumatoid patients. 
Clinicians challenge this conclusion with their own statistics 


Dp prolonged corticosteroid ther- 
apy induce posterior cataracts 
in patients with rheumatoid arthritis 
or other steroid-treated diseases? 

One team of researchers has evi- 
dence that it does. Another group, 
dissenting, insists that not enough 
cases have been examined to reach 
any firm conclusion. 

“There is a striking relationship 
between the magnitude of corticoster- 
oid dosage, duration of therapy and 
occurrence of posterior subcapsular 
cataracts,” Dr. Roger L. Black told 
the annual meeting in Florida of the 
American Rheumatism Association. 
The NIH investigator based his re- 
port on a study of 63 patients, initi- 
ated when cataracts were discovered 
in four patients not exposed to etio- 
logical factors usually responsible for 
the lesions. 

Dr. Black conducted the control 
study in collaboration with Drs. Rich- 
ard B. Oglesby, Ludwig von Sallmann 
and Joseph J. Bunim, of the National 
Institute of Arthritis and Metabolic 
Diseases and the National Institute 
of Neurological Diseases and Blind- 
ness, Bethesda, Md. The team ex- 
amined 44 patients who had received 
steroid therapy and 19 who had not. 
The latter served as controls. Of the 
44 treated patients, 17 (30 per cent) 
were found suffering from subcap- 
sular cataracts. None of the control 
group was affected. 

Posterior subcapsular cataracts 
consist of small filament-like spots 
in the posterior lens surface. They are 
generally associated with exposure to 
toxic agents, eye disease or injury. 
Lesions in steroid-treated patients, Dr. 
Black said, were distinguishable from 
the more common cataract. Eleven of 
17 cases were visible—through an or- 
dinary ophthalmoscope—in the polar 
region of the posterior cortex just an- 
terior to the lens capsule. Only six of 
the patients had felt any symptoms; 
only four of these had suffered any 
measurable loss in vision. (The worst 


was a change from 20/20 to 20/40.) 

Other patients, who received low 
dosage of corticosteroids or who were 
treated for less than a year, did not 
develop cataracts, Dr. Black pointed 
out. Neither was the occurrence of 
the disease related to any particular 
preparation. (Cortisone, dexametha- 
sone, prednisone, methylprednisolone, 
triamcinolone and corisol were used.) 
Administration of other antirheumatic 
agents such as salicylate, antimalarials, 
gold and phenylbutazone showed no 
relationship to cataract formation. Se- 
nile cataracts of the nuclear or cortical 
type, readily distinguishable from pos- 
terior subcapsular cataracts, were ap- 
parent in a few patients but were dis- 
counted. 

The relative youth of patients who 
developed opacities further supports 
the relationship, he said. Of the 17 
affected, 10 were less than 50 years 
old. He also noted occurrence of the 
disease was more common in males 
than females (57 vs. 22 per cent). 


Opacities Not a Hazard 

The investigators emphasized that 
the opacities do not constitute a major 
hazard to vision and should not be 
alarming. No patient has developed 
serious visual defect and no surgery 
was required. “Nevertheless,” Dr. 
Black commented, “it would still seem 
prudent to decrease the dosage in pa- 
tients who develop such opacities. As 
is true with the development of other 
undesirable side effects of prolonged 
steroid therapy, the dosage is prob- 
ably the most important single deter- 
mining factor.” 

While the study was limited to pa- 
tients with rheumatoid arthritis, there 
is reason to believe that the steroid- 
induced cataract may occur in other 
diseases, he added. Other known ad- 
verse side effects of corticosteroids 
include peptic ulcer, osteoporosis and 
mental disturbances. The mechanism 
by which the corticosteroids produce 
the lesions is not known. 
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Occurrence of PSC in Arthritis Patients Treated with Corticosteroids 















































Drs. Black, Oglesby, von Sallmann, Bunim’s Study Dr. Gordon's Study 
Patients Treated Pati Patients Treated 
a, with Corticosteroids without Corticosteroids with Corticosteroids 
(44) (19) (45) 
Y Male Female Male Female Male Female 
LESS THAN 30 ine 1 sai 2 2 i 
/ may 
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ed low 
1O Were SUBTOTAL 21 (12) 23 (5) 5 14 13 (1) 32 (3) 
lid not 
bony Oats 57% 22% None 7.7% 9.4% 
nce 
rticular 9.1% (Two more patients also 
metha- TOTAL 17/44 — 39% 0/19 — None suffered from cataracts, but 
: these were due to uveitis.) 
solone, 
used. "Number of patients with posterior subcapsular cataracts shown in parentheses. 
‘umatic 
larials, As Dr. Black finished presenting The group was “heavily loaded with have noted up to this time,” he said. 
wed no | the report at the closing of the annual younger people” which, he said, in- “I would like to ask Dr. Black what 
on. Se- | meeting, a highly vocal opposition  dicates that statistics based on a small was the percentage of the patients 
cortical | group spoke out. It was led by Dr. group may not be valid. who had a complete eye examination 
ym pos- | Daniel Gordon, assistant professor of “If the occurrence of such cata- a short time prior to the beginning 
ere ap- | ophthalmology at Cornell Medical  racts attributable to steroid therapy of steroid therapy? 
ere dis- | Center in New York, who did not were a universal happening in rheu- “If you live long enough, you will 
question the validity of the observa-  matoid arthritis, we should have had develop a cataract due to the normal 
its who | tions but insisted that the small num- many more visual complaints than we aging process.” 
upports | ber of patients examined was not suf- 
the 17 } ficient to support a firm conclusion. 
) years The New York specialist men- RHEUMATOID ARTHRITIS RELIEVED BY GOLD 
- of the | tioned several other surveys where 
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nt). 


the relationship was not apparent and 
where the incidence of posterior sub- 
capsular cataracts approximated that 
of the normal population. One was of 


he most comprehensive study yet 
done in the field has indicated that 
definite improvement follows gold in- 
jection therapy for rheumatoid arthri- 


“The study showed undoubtedly 
that the clinical condition of the gold- 
treated group improved over a period 
of a year after completing the course 





ed that 16 patients treated for two or more tis, and that new drugs can reduce of treatment,” said Dr. Bywaters. 
amajor | years with 20 or more milligrams _ severity of the usual side effects. “The improvement in the gold group 
not be | daily of prednisone or its equivalent. Two hundred outpatients, half of became noticeably greater than that 
veloped | Three posterior subcapsular cataracts them controls, were covered in the seen in the control group after the 
surgery | were found. Two were in 64- and 62- double-blind study carried out in 24 first three months.” 
Dr. } year-old women who had had seven- treatment centers in Great Britain. A marked reduction was recorded 
ill seem | and-a-half and 10 years of treatment, The details were outlined in a guest in the number of analgesic tablets 
> in pa- f respectively, and who suffered from lecture at the American Rheumatism _ taken by the gold group beginning at 
ties. AS | associated nuclear sclerosis. The third  Association’s annual meeting by Dr. _ the sixth month and continuing to the 
f other | was in a 53-year-old woman who had £. G. L. Bywaters, professor of 18th month. At the start, both groups 
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s prob- subcapsular cataract in her left eye London. pirin tablets or the equivalent. 
> deter- When first seen, and did not develop The two groups were similar in However, toxic effects, mostly der- 
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LD NEWS ff July 1, 1960 











FAT-LADEN coronary arteries ridging dog's heart (I.) are flattened (r.) following a year’s therapy with new synthetic estrogen. 


TRIPLE ATTACK ON ATHEROMA 


One study reveals that the arterial wall plays an active part 
in atherogenesis; another shows the effects of estrogen 
therapy. The third pinpoints the role of linoleic acid in the diet 


he arterial wall should no longer 

be considered a mere “repository 
for lipids.” It is, in fact, an active par- 
ticipant in the development of athero- 
sclerosis. 

So declared Dr. Henry Haimovici 
of New York City’s Montefiore Hos- 
pital, in his presidential address to the 
International Cardiovascular Society. 
His report was one of several on 
atherosclerosis given at specialty ses- 
sions preceding the AMA meeting in 
Miami. Two others were given by 
Drs. Jessie Marmorston of the Uni- 
versity of Southern California and 
Laurance Kinsell of Oakland, Calif. 
These dealt with experiments show- 
ing estrogen’s ability to reverse athe- 
romatous lesions and with “specific 
recommendations” about cholesterol- 
lowering diets. 

Dr. Haimovici pointed out the 
necessity for “multi-pronged” ap- 
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proaches to the complex problems of 
atherosclerosis. But he insisted that 
the metabolism of the artery wall is 
of far more importance in research 
than the usually emphasized role of 
blood lipids. 

Some of the lipids contained in 
atheromas may indeed pass into the 
arterial wall by “filtration” from the 
blood. But the tissue itself is quite 
capable of synthesizing the substances 
involved in atherosclerosis, he said. 
In vivo experiments in animals have 
shown that aortic tissue can build up 
phospholipids and fatty acids and can 
convert acetate to cholesterol. Calf 
aorta, for instance, displays a high 
rate of cholesterol synthesis. And 
some of these processes seem unaf- 
fected by the presence or absence of 
hypercholesteremia. 

The importance of arterial wall 
metabolism in atherogenesis is further 


supported by his finding that different 
portions of a dog’s aorta differ greatly 
in susceptibility to an atherogenic 
regimen. A section of the thoracic 
aorta implanted into the abdominal 
aorta, for example, develops lesions 
much more slowly than the surround- 
ing artery. Conversely, a portion of 
the abdominal aorta grafted into the 
thoracic aorta becomes diseased more 
rapidly than the host tissue. 


Reversal With Estrogens 

Dr. Haimovici believes these varia- 
tions in susceptibility are inherent in 
the tissue and may be related to meta- 
bolic differences. Further evidence is 
his finding, in dogs, that the oxidative 
capacity of abdominal aortic tissue is 
lower than that of thoracic 
Significantly, aortic tissue from hu- 
man beings shows an even lower 
oxidative capacity. 

Dr. Jessie Marmorston, speaking 
before the American Therapeutic So- 
ciety, described precise experiments 
in dogs which concretely demonstrate 
the lesion-reversing capabilities of 


tissue. 
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estrogen treatment. In her canine 
studies, the University of Southern 
California investigator induced athero- 
sclerosis by feeding high cholesterol 


| diets while suppressing thyroid func- 


tion by thyroidectomy or the adminis- 
tration of thiouracil or radioiodine. 
The resulting lesions, she said, could 
not be distinguished macroscopically 
ormicroscopically from human athero- 
mas. 

These lesions are flattened and re- 
yersed—despite continuing high chol- 
esterol feeding—by use of a natural 
or a synthetic estrogen. In untreated 
animals, on the other hand, the fatty 


lesions expand to impinge upon the 


jumens of the arteries. 

In humans, she found that neither 
ethinyl estradiol nor the synthetic 
estrogen, Anvene (Searle), produced 
serious feminizing side effects in male 
patients. At 15 mg per day of Anvene 
and doses of 1/20 to 1/10 mg of the 
more potent natural estrogen, only 
minor changes in breast size occurred. 
In female patients, 1/100 mg doses 


of the natural hormone produced no 
side effects whatever. 

Dr. Marmorston is now preparing 
a preliminary report on the first three 
years of a ten-year clinical study cov- 


ering some 650 patients. So far, she 
noted, estrogen therapy appears to be 
“clearly beneficial in lowering mortal- 
ity.” 


Diet and Atherogenesis 

Summarizing recent research on 
diet and atherogenesis, Dr. Kinsell 
said there is enough evidence to war- 
rant the recommendation that linoleic 
acid-containing vegetable oils be sub- 
stituted for some of the dairy and 
other animal fats in the average diet. 

This polyunsaturated fatty acid is 
the key to the known reduction of 
cholesterol by substitution of vege- 
lable fats for dairy fats, he told the 
American Geriatric Society, basing his 
conclusions on experiments with cho- 
lesterol precursors tagged with a radio- 
active isotope. 

Dr. Kinsell, who is the director of 
the Institute for Metabolic Research 
in Oakland, said the most concen- 
rated dietary source of linoleic acid 
is safflower oil. Corn oil and cotton- 
eed oil are next in value. Replace- 
ment of some animal fats with these 
dils is desirable, he suggested, but 
there is no need to eliminate animal 
fats entirely. Hydrogenated vegetable 
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fats such as presently available mar- 
garines and commercial shortenings, 
on the other hand, might well be dis- 
pensed with. 

In a six-year study of patients on 
a linoleic acid regimen, he has found 
that many diabetics are also better 
controlled than they would be on 
many other types of diet. Linoleic 
acid, he noted, apparently “exerts a 
significant effect on use of sugars as 
well as the way fats are handled.” 

Cautioning that the diet must be 
tailored to the individual patient and 
that “careful education” of patient 
and family are needed, Dr. Kinsell 
commented that the diet can be “thor- 
oughly palatable.” = 


DR. KINSELL prescribes 


linoleic acid. 


ABDOMINAL AORTA is more prone to atheroma than thoracic aorta, as shown by graft- 
ing abdominal into thoracic aorta (top) and, in turn, thoracic into abdominal aorta. 








ENDURANCE TEST 
FOR LEUKEMIA 


Survival of lymphocytes 


under x-ray indicates 
probable response to 
therapy and suggests 
prognosis in certain 
chronic leukemia cases 


A new “lymphocyte x-ray endur- 

ance” test which helps gauge the 
life expectancy of certain chronic 
leukemia patients has been developed 
by three Illinois investigators. 

The test measures the survival time 
of lymphocytes in blood samples bom- 
barded with irradiation, according to 
Dr. Robert Schrek, chief of tumor re- 
search, and Drs. Stanley Leithold and 
Irving Friedman, attending hematolo- 
gists at the VA Hospital in Hines. They 
have shown that the speed with which 
lymphocytes die under irradiation can 
be directly correlated with the patient's 
sensitivity to X-ray treatment, and thus 
with his prognosis. 

The blood sample of a patient with 
chronic lymphocytic leukemia or leu- 
kemic lymphosarcoma is placed in a 
special slide chamber and exposed to a 
single dose of 1,000 r. If ten per cent 
or more of the lymphocytes live 2.5 
days or more in the chamber, the pa- 
tient will resist the indicated standard 
x-ray therapy, and his prognosis will be 
poor. However, if less than ten per 
cent of the lymphocytes are still alive 
at 2.5 days, the patient will respond to 
x-ray treatment and have a better prog- 
nosis. 


Clinical Correlation Confirmed 

The group arnved at its 2.5 day 
prognostic yardstick by comparing 
lymphocyte survival times in the ir- 
radiated slide chamber. Only ten per 
cent of the normal lymphocytes lived 
after 2.2 days, whereas leukemic lym- 
phocytes lasted up to ten days. 

Correlation was made in 56 leu- 
kemic patients. Nineteen had test-re- 
sistant lymphocytes and 37 had test- 
sensitive ones. In those with test-re- 


28 


sistant lymphocytes, subsequent x-ray 
treatment had little or no effect if the 
white blood cell count was 75,000 or 
more. But in the test-sensitive group, 
x-ray therapy usually brought a count 
of 75,000 down to 20,000; sometimes 
as low as 5-6,000. 

Furthermore, all but one of the 19 
patients who were test-resistant have 
died since they were first given the test, 
while 14 of the 37 test-sensitive pa- 
tients are still alive. Fifty per cent of 
the test-resistant patients died within 
four months after the test. In contrast, 
the median survival time of the test- 
sensitive group was 21 months. The 
difference is statistically and clinically 
significant. 


Lymphocytes Change Character 

The Illinois researchers also ob- 
served that test-sensitive lymphocytes 
can become test-resistant. This hap- 
pened in two patients | 1 and 15 months 
after the test. Both are still alive. Dr. 
Schrek and his co-workers do not 
know why this change takes place and 
cannot predict in whom it will occur. 
Nevertheless, once it does occur, the 
lymphocytes become simultancously 


LYMPHOCYTES killed in x-ray test show 
nuclei that are vacuolated and pyknotic. 


resistant to the radiomimetic drugs, 
such as nitrogen mustard and TEM 
(triethylenemelamine ). 

They also found that lymphocyte 
resistance to x-rays is actually resist- 
ance to what Dr. Schrek has termed 
“intranuclear vacuolization.” By means 
of an inverted-phase microscope and 
time-lapse photography, they observed 
that the nuclei of the control and of the 
leukemic lymphocytes form a small 
vacuole. X-rays speed up the process, 
however, by causing vacuolization to 
occur earlier than in the nonirradiated 
controls. Leukemic lymphocytes that 
respond similarly are sensitive; those 
that do not are resistant. ® 





SURVIVAL CURVES VERIFY TEST RESULTS 















Therapy: 30 r X 6, Trunk 
Field: 75 X 30cm. 





Therapy: 50 r X 6, Abdomen LUQ 
Field: 23 X 31 cm. 


Lymphocyte 
Survival Time 
In Test — 5 Days 


Died 1 Month 
After Test 


Lymphocyte 
Survival Time 
In Test — 2 Days 


Died 10 Months 
After Test 








oO 10 


20 30 40 


Pete Tee ade DAYS AFTER TEST 


TREATMENT in patient with ‘‘sensitive’’ test response is followed by wbc drop and 
ten-month survival. Resistant patient shows no wbc drop, dies one month after test. 
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New principle: antihypertensive action at 
nerve-artervole junction 


ISMELIN 











New achevement: reduces high blood pressure to 
near-normal levels mn 80 to 90 per cent of cases 


*In 80 to 90 per cent of patients with moderate to severe (including malignant) hypertension, Ismelin 
—alone or combined with other antihypertensives—reduced systolic and diastolic blood pressures 
to normal or near-normal levels in the standing position!~ The illustration above—a medical 
artist’s concept of the arteriole—shows the Ismelin site of action: the nerve-arteriole junction. 


For comprehensive information about this remarkable new product of c1sa research, please see the following pages. 
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New principle, new achievement in 
antihypertensive therapy 





Ismelin is a potent new antihypertensive agent developed 
by ciBA research for moderate to severe hypertension. 


Ismelin represents a new principle in antihypertensive 


ISMELIN 


therapy: It acts at the nerve-arteriole junction where it 
opposes the release and/or distribution of the pressor 
substance, norepinephrine. 


This action differs markedly from that of previously 





available antihypertensive agents; rauwolfia compounds, 





for instance, inhibit norepinephrine through the central nervous system, while gan- 


glionic blockers interrupt transmission of pressor impulses at the level of sympathetic 


ganglia. 


Because it acts at the site of arteriolar blood pressure regulation—with no demon- 


strable evidence of central or parasympathetic effect—Ismelin produces a clear-cut 


antihypertensive response in a high percentage of cases. 





Advantages 
ISMELIN 


offers your 


hyhertensive 
pat ent 


mw Almost all forms of moder- 





ate to severe hypertension 
can be managed with Ismelin, 


alone or in combination with 
other antihypertensives. 

@ Ismelin brings blood pres- 
sure down in many persons 
refractory to other antihyper- 
tensive agents. 


@ Ismelin lowers blood pres- 
sure in many patients who 
cannot be treated effectively 
with other potent agents be- 
cause they cannot, or will 
not, tolerate the side effects. 


@ Ismelin controls many cases 


of renal hypertension, often 
when other agents fail. 

w Patients need take Ismelin 
only once a day. 

mw Most patients have been 
treated with Ismelin for pro- 
longed periods without 
developing tolerance to it 
(although instances of toler- 
ance have been reported). 

= Smooth absorption of 
Ismelin results in predictable 
blood pressure responses. 
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. . e . 
e fo fd / 
Sites of Action: How Ismelin differs from 
ed Barbiturates— The cerebral 
cortex. 
mn. 
Rauwolfia compounds— The, 
ve hypothalamus (with some 
; peripheral effects). : 
l - sents a new prin- 
' Hydralazine—The midbrain. — ISMELIN Repre I 
or Hydralasine prevents exoes- ciple in the treatment of high blood 
sive outflow of sympathetic 
vasopressor impulses. In ad- yressure. Acting at the nerve-arte- 
I § 
dition, it inhibits release ek 
sly and/or action of circulating riole junction, Ismelin inhibits the 
pressor substances. / B : 
ds, idiiedeiais emia Miia’ release and/or distribution of the 
wn vasomotor center in the a b P orepinephrine 
medulla, but acting only in- pressor su stance, norep I . 
tic directly (act through a reflex ‘ 
from the carotid sinus). rs 
J 
Ganglionic blocking agents 
— The autonomic ganglia. 
on- Since ganglionic blockers act 
by blocking transmitter sub- 
cut stance, acetylcholine, in the 
ganglia, these drugs also block 
the parasympathetic system. 
Thiazide compounds — Spe- 
——— cific site or mode of action 
still undetermined. 
ften 
elin 
Ismelin is useful in patients with moderate to severe hyper- 
een tension — particularly: 
ISMELIN: particular 
To- . . . 4 4 
P for au nde @ In place of other antihypertensive drugs when patients are 
it A ‘ . 
wi 5 ‘ refractory and blood pressure levels remain persistently high. 
oO it . . 
Ve? . , ‘ ‘ . 
sler- } AHLE of m@ In combination with other antihypertensive drugs when 
ee Wea, ey a these fail to bring blood pressure down to desired levels, or to 
). hypertenstvc svg reigaae 
i normotensive ranges. 
1 of ; 
able patients m As a replacement for other potent agents (including gan- 
glionic blockers) when side effects prevent effective treatment. 
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In 80 to 90 per cent of cases’..Ismelin 
reduces blood pressure to near-normal levels 





According to reports from more 
than 100 clinical investigators, 
Ismelin reduces blood pressure 
levels to normal or near-normal 
in a remarkably high percentage 
of patients. Note these typica! 
findings: 





17 of 18 patients (94.4%) treated 
with Ismelin become normo- 
tensive in the erect position. 


Page and Dustan! gave Ismelin 
orally, alone or in combination 
with other antihypertensive 
drugs, to 18 patients daily for 
2 to 12 weeks. 


RESULTs: All 18 patients had re- 
ductions in standing blood pres- 
sure; 16 had reductions in supine 
blood pressure as well. In 17 of 
the 18 cases, blood pressure 
levels became normal or near- 
normal in the erect position. 


Average Standing B.P 


Control 

pressures............ 173/115 mm. Hg 
Results with 

Tsmelin...................... 131/85 mm. Hg 


(during last week of treatment) 





In 14 of 15 patients (93.3%) on 
Ismelin, blood pressure reduced 
to normal or near-normal levels 
in the standing position. 


Ismelin was administered orally 
by Frohlich and Freis? for 4 to 
9 weeks to 15 male patients 
selected from the hypertensive 
clinic. All previous antihyper- 
tensives were discontinued for a 
period of 2 weeks. 





RESULTS: Ismelin evoked a potent 
antihypertensive response in the 
erect position: the blood pres- 
sure of 14 of the 15 patients 
dropped to normotensive or 
near-normotensive levels. ‘““The 
response [to Ismelin] was charac- 
terized by a potent, orthostatic, 
antihypertensive effect similar to 
that seen with the ganglionic 
blocking drugs but without the 
side-effects of parasympathetic 
blockade.’’ 


Average Standing B.R 


Pretreatment 
pressures...........181/122 mm. Hg 
Results with 
Ismelin 132/90 mm. Hg 





In 15 of 18 subjects (83.3%), 
Ismelin reduced high blood 
pressure to near-normotensive 
levels. 


Ismelin was administered orally 
by Richardson and Wyso? to 18 
male hospitalized patients with 
hypertension. Complications in- 
cluded hemorrhages, exudates 
or papilledema of the optic 
fundi. Ten had BUN above 25 
mg. per cent “...and six had pre- 
viously failed to respond to 
ganglionic blocking drugs and 
chlorothiazide in the hospital.’ 


RESULTs: “All patients showed 
definite reduction in blood pres- 
sure coincident with administra- 
tion of Ismelin. In most of the 
subjects [15], standing blood 
pressure could be maintained 
near normal levels.’’3 





Average Standing B.P. 

Control 

PIeSSUTES......... 195/129 mm. Hg 
Results with 

ee 139/89 mm. Hg 





“Side-effects encountered... 
have indeed been minimal...”4 
Brest and Moyer? state: ‘‘Side- 
effects [of Ismelin] encountered 
to date have indeed been mini- 
mal, with mild diarrhea as the 
only significant complaint even 
when large daily doses (450 mg.) 
of the drug are administered. No 
evidence of toxic action of the 
drug has been encountered thus 
far.” Page® observes: “...Guan- 
ethidine [Ismelin] has the advan- 
tage [over ganglionic blockers] 
in that it is much easier to handle 
and does not produce nearly as 
much dose sensitivity. Too much 
of a ganglion-blocking agent will 
really ‘clobber’ the patient; with 
Guanethidine, there is much 
Kirkendall and 
co-workers® report: “Guanethi- 
dine has remarkably few side 
effects. The absence of symp- 
toms of parasympathetic block- 
ade makes its use better tolerated 
by most patients than conven- 
tional ganglion blocking ther- 
apy.” Leishman and associates? 
conclude: “The capacity of guan- 
ethidine to reduce the blood- 
pressure of hypertensive patients 
without symptoms of parasym- 
pathetic blockade is consistent 
with a mechanism of selective 
sympathetic-nerve inhibition...” 


more leeway.” 
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— Side effects: Patients may develop pos- 
tural hypotension. While symptoms 
ypotens ymy 
‘ can be minimized by careful dosage 
H. f I / e adjustment, some patients will experi- 
OW 0 USE S7711€ 77 . ence lightheadedness and dizziness. In 
yatients with severe symptoms, Ismelin 
I I 
should be withheld and should be re- 
sumed at lower doses when all symp- 
— toms have cleared. 
Precautions: Ismelin is a potent drug, and its misuse can lead to Unlike ganglionic blockers, Ismelin 
, ‘ ‘ bila samn ble s Diiietete a aS Conall does not cause impotentia erigendi. 
disturbing and serious clinical prob ems. Physicians should famil- Fj, culation, however, is sometimes 
Hg iarize themselves with the details of its use before prescribing. completely inhibited. 
Ismelin is contraindicated in patients with a pheochromocytoma for Diarrhea has been bothersome in 
: eae . ae some instances; it is frequently con- 
10 rez ‘e Isme ally causes the release of norepi- 77 
Hg two reasons. Since Ismelin initially , | sniiiiet elds tess Gaus or Gb 
nephrine, it may cause a release of the hormone from the tumor, — Antrenyl, 5 mg. t.i.d. Other side effects 
004 causing a precipitous blood pressure rise. The effect of norepi- reported ina few patients: mild edema, 
nephrine is augmented by prior treatment with Ismelin, so the "al congestion, fatigue and weakness. 
de- release of the hormone by the tumor in a treated patient would For more complete information on 
red : = ; precautions, dosage, and side effects, 
have an adverse effect. selon on Whadical Gacviee Wintel 
ini- — , : ; write to Medical Service Division, 
I Dosage: Ambulatory Patients—Indiv idualization of dosage is essen- CIBA, Summit, N. J. 
the " : 4 " : 
tial for optimal results. Blood pressure should be taken in both the supplied: Tablets, 10 mg. (yellow, scored) 
ven . . hat es : — . Z and 25 r. ite « : 
) supine and the standing position at every visit and increases in and 25 mg. (white, scored) 
ng. ° ¢ So ‘ . References: 1. Page, I. H., and Dustan, H. P.: 
No dosage made only if there has been no decrease in standing blood JAMA. 170 1268 (July 11) 1959. ©. Frohlich, 
- ene a . nel ~ ae setieiaal ~_s = ~- te OF 5 y E. D., and Freis, E. D.: M. Ann. District of 
ie pressure from the previous levels. Average daily dose is 25 to 50 mg. Columbia 28:419 (Aug) 1960. 3) Richuodwen, 
ino aily se is generally most convenient. D. W., and Wyso, E. M.: Virginia M. Month, 
hus A single d uily dose is sie . 86:377 (July) 1959. 4. Brest, A. N., and Moyer, 
J. H.: J.A.M.A. 172:1041 (March 5) 1960. 
lan- D . 5. Page, I. H.: Postgrad. Med. 27:448 (April) 
osage Chart 1960. 6. Kirkendall, W. M., Fitz, A. M., Van 
van- for Initiating Ismelin in Ambulatory Patients Hecke, D. C., Wilson, Ww. R., and Armstrong, 
ers] = a — .S —— = 
. = J ® suanethidine (ismelin), 1e niversity oO 
lle VISITS AT INTERVALS OF 9 TO / DAYS DAILY DOSE ‘Tennessee College of Medicine, Memphis, 
dle Tenn., April 22, 1960. 7. Leishman, A. W. D., 
; ro ° 1 nO Matthews, H. L., and. Smith, A. J.: Lancet 
y as Visit No. 1 10 mg. 2:1044 (Dec. 12) 1959. Additional references: 
icl . 7 -m¢e. tz 8. Brest, A. N., Duarte, C., Glantz, G., and 
— (Start with 10 me- tablets) Moyer, J. H.: Current Therap. Res. 2:17 
will a (Jan.) 1960. 9. Maxwell, R. A., Mull, R. P., 
y T 9 . 
, Visit No. 2 20 meg. and Plummer, A. J.: Experientia 15:267 (July 
vith 15) 1959. 10. Maxwell, R. A., Plummer, A. J. 
oo ul ¢ ¢ o Schneider, F., Povalski, H., and Daniel, A. L.: 
uch Visit No. 3 (tt = at J. Pharmacol, & Exper. Therap. 128:22 (Jan.) 
E ati o ar . . . 1960. 11. Maxwell, R. A., Plummer, A. J., 
and (I atient can be changed on Schneider, F., Povalski, H., and Daniel, A. L.: 
=thi- to 25-mg. tablets or 37 Vy mg. gee ym ne 1:86 airy) oe. oe Senco’, 
a ; . ge. , and Zimmerman, J.: Pharmacologist J: 
side whenever convenient) (one and one-half 25-mg. tablets.) 21)" t950. soviet 
. . re - ISMELING sulfate (guanethidine sulfate cipa) 
~ Visit No. 4 50 meg. ANTRENYL® bromide (oxyphenonium bromide c1pa) 
ock- 
ated At Visit No. 5, and subsequent visits, the dosage may be 
ven- increased by 12.5 mg. or 25 mg. if necessary. IS M ELI NI 
1er- ‘ ; 
ihe . The dosage should be reduced in any one of the following three 
ates situations: 
uan- 4 ‘ : : , 
1 1. Normal supine pressure. Since Ismelin may have a cumulative 
ood- . a ; GES 
ante effect, it is both desirable and necessary to use the lowest effective 
lents 
dosage. 
sym- : , ; 
oo 2. Excessive orthostatic reduction. 
> 
tien 3. Severe diarrhea. While some increase in bowel movements can 
* be easily controlled, severe diarrhea is a sign of overdosage. 
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Names in the News 


POSTS 

Dr. Wilder Penfield, head of the Mont- 
real Neurological Institute, resigned to 
become a Fellow of the Guggenheim 
Foundation. He will embark on a “‘sec- 
ond career’’of writing and work in the 
field of medical education. His suc- 
cessor is Dr. Theodore Rasmussen, 
one-time Chicago University professor 
and professor of neurology and neuro- 
surgery at the Institute. 


Dr. Herbert Conway, professor of clin- 
ical surgery at Cornell University Med- 
ical School and attending surgeon and 
chief of plastic surgery at New York 
Hospital, elected president of the 
American Association of Plastic Sur- 
geons. A member of the examining 
board of the Ameri- 
can Board of Plastic 
Surgeons, he has done 
extensive research on 
cleft palate preven- 
tion, as well as trans- 
plantation of tissue. 


a = 


oe 


Dr. Edward F. Hartung, associate pro- 


fessor of clinical medicine at the New 
York University School of Medicine, 
installed as president of the American 
Rheumatism Association. 


Dr. Calvin H. Plimpton, assistant dean 
of the College of Physicians and Sur- 
geons of Columbia University became 
the 13th president of New England’s 
Amherst College on July 1. About his 
new post he says: “A good doctor is a 
liberal fellow and is as interested in 
education as anybody else.” 


Dr. William B. Tucker, from chief of 
the pulmonary diseases section of the 
Veterans Administra- 

tion, to presidency of 

the American Tho- 

racic Society, medi- 

cal section of the Na- 

tional Tuberculosis 

Association. 


Dr. Barnes Woodhall, neurosurgeon 
and veteran faculty member of Duke 
University, installed as new dean of the 
School of Medicine, succeeding Dr. 
Wilburt C. Davison, the school’s first 
dean, who is retiring after holding the 
post for 33 years. 


34 


AWARDS 

Rockefeller Institute microbiologist 
Rene J. Dubos received the $5000 
Passano Award for “many and fruit- 
ful researches in bacteriology and bio- 
chemistry” at AMA meeting. Author 
of the much-discussed The Mirage of 
Health, he was re- 

cently a recipient of a 

Robert Koch Award 

from the Berlin In- 

stitute for outstand- 

ing research on infec- 

tious diseases. 


Recipient of the Lucien Howe Gold 
Medal of the American Ophthalmo- 
logical Society was Dr. Derrick T. Vail, 
professor of ophthalmology and chair- 
man of the department at Northwest- 
ern University’s medical school, in 
recognition of his leadership in the 


field of ophthalmolgy as 
teacher, surgeon and Clinician. 


editor, 


The AMA, at its meeting in Miami, 
named Dr. Charles A. Doan, dean of 
the Ohio State University College of 
Medicine, winner of the 1960 Distin- 
guished Service Award. A hematolo- 
gist, he is also professor of medicine 
and director of medical research at 
Ohio State. 


Robert A. Hill, a 13-year-old Negro 
boy, received the first of a new series 
of awards for outstanding contribution 
to the President’s people-to-people 
program. The son of an Air Force 
sergeant stationed in Naples, he in- 
spired, with the assistance of Italian 
drug concerns, a $400,000 drug-lift 
for Dr. Albert Schweitzer’s West Afri- 
can mission. 





OBITUARIES 


Dr. Barnett Sure, 68, former chair- 
man of the department of agricultural 
chemistry at the University of Arkan- 
sas; his research work contributed 
greatly to the discovery of vitamin E; 
June 3, in Milwaukee. 


Dr. Charles G. Johnston, 61, head of 
the surgery department at Wayne State 
University; an internal specialist, he 
helped revise Japanese medical train- 
ing programs and recently received key 
to city of Tokyo; of a heart attack; 
June 3, in Detroit. 


Dr. Louis H. Levy, 77, retired physi- 
cian and author—under the name of 
Dr. L. H. Baker—of Football: Facts 
and Figures, a definitive work on the 
sport; May 28, in New York City. 


Dr. Lee Foshay, 64, University of Cin- 
cinnati microbiologist; he developed 
vaccine against tularemia, a disease 
transmitted by rodents; June 6, in Cin- 
cinnati. 


Dr. Morris Greenberg, 69, director of 
the Bureau of Preventable Diseases of 
the N.Y.C. Health Department; led 
Salk anti-polio program and mobilized 
city against Asian flu and other com- 
municable diseases; of a heart attack; 
May 25, in New York City. 


Dr. Florence Polk Howitt, 68, former 
director of the Woman’s Medical Col- 
lege and the laboratory of Pennsyl- 
vania’s Abington Memorial Hospital; 
May 25, in Philadelphia. 


Dr. John E. Elmendorf, Jr., 67, retired 
director of field studies for Rockefeller 
Foundation; he worked on_ yellow 
fever and malaria control; May 25, in 
Baltimore. 


Dr. William St. Lawrence, 72, New 
York City and Southampton (Long 
Island) pediatrician; founded clini¢ 
for the study of heart disease in chil 
dren at St. Luke’s Hospital (N. Y.) im 
1914; June 3, in Southampton. 


Dr. James T. Case, 78, director of the 
Memorial Cancer Foundation, Santa 
Barbara, Calif.; former professor of 
radiology at Northwestern University 
and past president of the Chicago Tu 
mor Institute; of cancer; May 24, in 
Santa Barbara. 


Dr. Miron Semenovich Vovsi, 62, 
Soviet physician who with other physt 
cians was arrested in 1953’s Jewish 
“doctors plot” to sabotage health of 
Soviet leaders; after Stalin’s death, 
“rehabilitated” and given Order of 
Lenin; of heart attack; in Moscow. 
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DOCTOR'S BUSINESS 
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The aim is 
quality 
at low cost 


Time is 
running out 
for VA loans 


Beyond the 
call 
of duty 


What New York recommends, Michigan has put into action. In 
the future, any hospital wishing to join Michigan’s Blue Cross 
plan will have to fulfill a stiff set of requirements. Principally, 
the applying hospital must: 1) be a community-supported or 
tax-supported general hospital; 2) be operated by a nonprofit 
corporation, the state of Michigan or a political subdivision; 3) 
show it is representative of a clearly evident local need; 4) have 
a pharmacy under the supervision of a licensed pharmacist; 
5) use the uniform classification of accounts outlined by the 
American Hospital Association, and agree to have its books 
audited once a year by an independent CPA. 

Other requirements cover the provision of essential services 
and professional staff qualifications. With items one and two, 
Michigan has set in motion some of the recommendations of the 
crucial Trussell report on New York state (MWN, June 3), which 
is considered by some as a blueprint for national survival of the 
Blue Cross plans. 


Cutoff date for VA-guaranteed home loans to World War II vet- 
erans is July 25. Unless Congress votes to extend the law, make 
sure you file beforehand with the VA: 1) a veteran's application 
for ‘‘determination of reasonable value’’ (VA form 4-1805) of 
the property you want to buy; 2) a qualified lending company’s 
formal request for government guaranty of the loan (VA form 
26-1802). 


When a nurse goes beyond her professional depth, the doctor 
responsible for her actions often gets a legal dunking. Accord- 
ing to Helen Creighton, associate professor of nursing at the 
Southwestern Louisiana Institute, ‘‘nurses are doing more and 
more procedures which were formerly done by doctors.”’ In 
some cases — notably administering blood, removing sutures, 
shortening drains and inserting drainage tubes — they’re often 
breaking state laws. 

One way around the problem, Miss Creighton proposes, would 
be for nurses and doctors to suggest ways of bringing the laws 
more in line with actual practice. From your lawyer’s standpoint, 
a quicker and safer answer would be for you to exercise more 
supervision over nurses, and not just delegate authority. 





Unless your practice is limited to 





bacteriology ... or your patients 
are all in the upper income 
brackets...you have doubtless re- 
ceived complaints about the cost 





of the medication you prescribe. 


what your patient 
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elves...and gets 


Some of these complaints can probably be dismissed lightly as 
coming from cranks, who would complain about your fee for a 
midnight house call to save the life of a dying child. Others, how- 
ever, are made seriously by thoughtful patients and deserve an 
answer in kind. You know what the patient gets from his phar- 
macist because you have prescribed it. Do you also know that 
the average cost of a prescription is about $3.00? Only about one 
in 100 costs $10.00 or more, and 3g out of 5 of the prescriptions 
are under $3.00. These figures are based on retail prices. They 
include the manufacturer’s research, development, and manu- 
facturing costs and all distribution costs of the wholesale and the 
retail druggist. Only you and your patients can judge whether 
today’s drugs at these prices represent a fair guid pro quo, an 
equitable balance between what is given and what is received. 


This message is brought to you by the producers of prescription drugs as a 
service to the medical profession. For additional information, please write Phar- 
maceutical Manufacturers Association, 1411 K Street, N.W., Washington 5, D.C. 
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LEGISLATIVE NEWS| 





Government guaranty of loans to physicians wishing to establish group practice clini 
is urged in a portmanteau Administration bill submitted to Cone 
gress by Health, Education and Welfare Sec. Arthur Flemmin 

Times have changed; once the AMA would have frown 

sternly on any such move. Now, Sec. Flemming says, ‘‘there j 
increasing recognition of the value of physicians working t 
gether as a group in bringing more comprehensive services 
the patient’’—and the AMA so far has made no rejoinder. 


Flemming’s plan also seeks massive overhaul of the Hill-Burton hospital construction 
program, and $100 million in federal aid for building medical 
and dental schools. Some $75 million would be authorized over 
a five-year period for facilities in medicine, osteopathy and put 
lic health, with the remaining $25 million for schools of de 7 
tistry. States would be required to match grants on at least @ 
50-50 basis. } 

Flemming’s program reached Congress after months of intra 
Administration debate. Final action seems unlikely in this seg 
sion. As one Senate Health Committee member grumbled: “He 
puts everything in the hopper early enough _to claim credit fof 
urging action but too late for anything to happen.” 


As a first step toward federal requirement of smog devices on cars, the Senate h 
passed and sent to the White House a bill ordering a full-sca 
government study on the health hazards of auto exhaust fumes 
A second bill put on the President’s desk would set up a practh 
cal nurse training program and federal grants to train speech 
pathologists, audiologists and other specialists to deal with 
children who have hearing defects. i 


In an unprecedented move, the American Hospital Association has recommended that 
Blue Cross-Blue Shield be the “‘insurance of choice’ for federal 
employees under the new government workers Health Bene 
Act. The AHA endorsement—which broke tradition by sugges 
ing a specific type of insurance for a specific group—was calle@ 
necessary because ‘“‘this time the choice rests largely with@ 
large group of individuals, not highly trained specialists e 
ployed by unions and management.” i 


MEDICAL WORLD N 








® 








W 


A TE 
In 
had b 
throat 
was © 
the te1 
begin 
(MW 
meat | 
feeble 
a pro 
means 
tural f 
ments 


new sy 
tinent 
Heralc 
Chicag 
yariou 
from d 
relieve 
The ct 
since 
lished, 
out the 
Tribun 
“H¢ 
given § 
stubbo 
their ¢ 
century 
tor afte 
the per 
that th 
the cur 
weight 
than di 
medica 
point o 
corset t 
cars. Sc 
will clit 


fo flour 


Thurm: 


July 1, 1 


Se ee ee er a ae 


ath ay 


With Scissors and Scalpel 


A TENDER FINISH 

In reporting that a shad roe bolus 
had been eliminated from a woman’s 
throat by administering enzymes, it 
was extravagantly suggested here that 
the tenderizing process ought really to 
begin in the kitchen, not the stomach. 
(MWN, June 3). Swift & Company, 
meat packers, have now exceeded this 
feeble speculation. They have invented 
a process for tenderizing beef by 
means of intravenous injection of na- 
tural food enzymes into cattlk—mo- 
ments before slaughtering. 


SMALL-CAR SYNDROME 

A letter to the JAMA, describing a 
new syndrome, has evoked some per- 
tinent comment from a New York 
Herald Tribune editorial writer. A 
Chicago doctor reported that pains in 
various parts of the body could result 
from driving small cars and could be 
relieved by “abstinence from driving.” 
The cure is often difficult, however, 
since “once the diagnosis is estab- 
lished, the patients are content to live 
out their discomfort.” Comments the 
Tribune editorial: 

“How many times have doctors 
given good advice, only to find their 
stubborn patients ‘content to live with 
their discomfort.’ In the nineteenth 
century and the beginning of this, doc- 
tor after doctor warned women against 
the perils of tight lacing, only to find 
that the advice of fashion writers on 
the current silhouette carried far more 
weight (or at least compressed it) 
than did the measured words of the 
medical men. And from a financial 
point of view, it is far easier to junk a 
corset than even the smallest of small 
tars. So we suspect that most people 
will cling to their little cars, syndromes 
and all.” 


THE DRIVER’S DRIVER 

The president of the Insurance In- 
stitute for Highway Safety believes a 
Wife would make a good backseat 
driver if her husband would only “rec- 
Ognize her authority.” In short, he 
should drive the car and let her drive 


him. 


ISAY IT’S...’ 

The spinach controversy continues 
to flourish, as does the vegetable. Dr. 
Thurman B. Rice of the Indiana State 
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Board of Health, states emphatically: 
“If God had intended us to eat 
spinach, he would have flavored it 
with something.” 

The Nutrition Foundation, con- 
versely, reaffirms its faith in the dark 
green leaf. “A must for the family 
diet,” to be served several times a 
week, it says. And finally, a psychol- 
ogist has cautioned that, edible or in- 
digestible, spinach certainly shouldn't 
be used as a whip to intimidate 
children. 


COITUS FRUSTRATUS 

A report from the Italian village of 
Cantalice (pop. 3,458) notes that, 
while introduction of birth control 
methods has cut the birth rate by half, 
it also has produced the side reaction 
of feminine frustration and even aver- 
sion to intercourse. The method most 
commonly used is coitus interruptus. 

A survey indicates that Cantalician 
men now desire an average of 2.08 
children, the women 2.24. (The deci- 
mal fraction can presumably be at- 
tributed to the method of contracep- 
tion generally employed. ) 


FALSE FOOD ALARM 

The diet of obese persons may 
have no real relationship to the felt 
need for food, according to a Univer- 
sity of Pennsylvania psychiatrist. He 
has discovered that obese persons 
often feel no hunger pangs even dur- 
ing periods of gastric contractions in 
the empty stomach. In their case, de- 
livery is made before contracted for. 


ONE FOR THE WAGON 

Those service stations that an- 
nounce they are the “last chance” to 
fill “er up apparently gave the World 
Health Organization the idea for its 
invitation to an anti-alcoholism movie. 
The note read: “The performance will 
be preceded by a cocktail party.” 


‘REQUIEM IN PACE’ 

In spite of antibiotics, vitamins and 
TLC, the beached pilot whale (“Whale 
of a Patient,” MWN, June 17) died 
after four weeks of captivity in New 
York’s Aquarium. A four-hour au- 
topsy on the 1,200 pound cetacean re- 
vealed death was due to: abscess of 
the lung, liver flukes, throat abrasions, 
ulcers and a vertebral fracture. 


A WILLING LOSER 

Science has vanquished one more 
primitive belief. 

A report to the American Psychi- 
atric Association indicates there’s no 
truth to the adage “lucky at cards, un- 
lucky in love.” The compulsive gam- 
bler, in fact, has a compulsion to lose, 
not just at the race track but also in 
romance. For example: one gambler’s 
sense of loss after a bad day at the 
casino was so great that he tried to 
give his girl away to another man 
(not, however, to the croupier ). 
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DOCTORS IN DISTRESS 


i Paris, physicians recently marched 
in protest against the government’s 
lowering of the already totally inade- 
quate fees for the care of insured 
workers. And they’ve been writing 
bogus prescriptions for the Minister of 
Health and other officials and send- 
ing them to the bureaucratic directors 
of the service. 

In Israel—where at least 85 per 
cent of all medical service is dominated 
by the labor-political group which, in 
turn, controls the government—physi- 
cians’ salaries are ridiculously inade- 
quate. The doctors file protests, adopt 
resolutions and use similar measures, 
but to little avail. 

In Turkey, where | woke up one 
morning to find myself in a revolution 
(See Publishers’ Letter, p. 7), the 
physicians earn a pittance. A consider- 
able number of students—many of 
them medical students—were arrested 
during the revolt and are awaiting trial. 


Above All, Freedom of Choice 

In Greece, Dr. Krympas, formerly 
president of the World Medical Asso- 
ciation, continuously negotiated with 
the government during my week’s stay 
in Athens. He was trying to get some- 
thing better than the trifling sums now 
paid to physicians for their services 
under the bureaucratic and insurance- 
dominated medical services. The phy- 
sicians want, above all, freedom of 
choice for their patients. 

About half of Greece’s medical men 
and women live in Athens, where they 
serve roughly ten per cent of the popu- 
lation. A doctor spends four hours a 


day seeing thirty or forty patients and 
earns the equivalent of $70-100 per 
month. In the meantime the insurance] 
clubs, which include lawyers, bankers, 
government workers and other finan- 
cially solvent members, build fine new 
buildings. Apparently the officials of 
the clubs do rather well. 

in Vienna, the doctors are poor but 
happy—which is the usual state of 
affairs in Vienna. But now the people 
are apparently doing much better. Mo-| 
tor cars throng the streets and boule- 
vards; new autobahns are being con- 
structed; the museums and palaces are 
being refurbished. The Opera House} 
has been wholly rebuilt and redeco- 
rated. The International Cooperation 
Administration is going to spend a 
large sum of money, I am told by Dr. 
M. Arthur Kline, director of the Amer-} 
ican Medical Society of Vienna, to 
send two physicians from each under- 
privileged small nation to Vienna fora 
year of postgraduate medical educa- 
tion, beginning in 1961 or 1962. 

Next, I’m off to Warsaw and Mos- 
cow. Perhaps the physicians there are 
not in distress. 

In the United States—called by) 
some Europeans the ‘physicians’ para- 
dise’”—rumblings are heard of a de- 
sire by legislators to initiate various 
imitative devices of what governments 
in Europe have enacted into law. The 
time is not too soon to be more aware 
than ever before of these insidious) 
efforts. 


| 
, \ ft ; 
Manis Pa luheill 





drugs . . 


Lareom ... 





CoMING Next IssuE—special reports on AMA annual meeting and 
action by the House of Delegates. . 
. profile of the AMA’s new president-elect, Dr. Leonard 
nationwide study on hospital stay and doctors’ fees. 


. Clinical studies of three new 
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